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ORIGINAL COMMUNICATIONS. 


MEDICAL CHARITIES. 


Read before the Philadelphia County Medical Society, 
March 14, 1883, 


BY JAMES W. WALK, A.M., M.D. 


ENTLEMEN,—When I was requested 
to present to the Society to-night 
my views upon some professional subject, 
I hesitated before accepting the invitation, 
for I had nothing strikingly new, either in 
pathology or in therapeutics, to bring be- 
fore you,—nothing, perhaps, which would 
be worthy the attention of this body. In- 
deed, I should not presume to occupy the 
time of the Society at all, were it not that I 
have been informed that it is the wish of a 
number of members to give an evening to 
the discussion of those public relations of 
the medical profession which, if less in- 
teresting to the scientific inquirer, are 
sufficiently important to every practising 
physician. 
It is in the hope of eliciting such a dis- 
cussion that I have prepared some notes 


upon the Medical Charities of Philadelphia. 
Words in the commonest usage are often 


hardest to define. Charity is used in sev- 
eral different senses. Medical charities, 
as I employ the term, include all those 
relations between medical men and the 
laity which are characterized by the giving 
of professional service without a corre- 
sponding pecuniary compensation. 

In Philadelphia, medical charities exist 
in three forms : 

1. The unpaid work done by physicians 
in their private practice ; 

2. Hospitals ; 

3. Dispensaries. 

Of the first I have little to say. Ever 
since medicine took its place among the 
liberal professions, the unselfish interest 
felt by the physician in those of his patients 
whom misfortune had reduced to penury 
has been a noble and a distinguishing mark 
of his calling. His patients are his friends, 
and his kindly ministrations to them in 
times of misfortune are given in the spirit 
of benevolence and received with grati- 
tude. Liable to abuse even this may be, 
but it is founded upon the mutual esteem 
of physician and. patient, and its good 
greatly outweighs its evil. 
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The second variety of medical charities 
is the hospitals. 

Of these we have in Philadelphia 
twenty-one, exclusive of the Municipal 
Hospital for contagious diseases. Their 
total available capacity is 2412. 

By a recent enumeration it was shown 
that there were in these institutions 1814 
patients, and of these 1573 were on the 
free list. Taking twenty-nine days as the 
average residence of a patient in a hos- 
pital (this is the time given in the Report 
of the Pennsylvania Hospital), we fix 
the entire number of persons receiving 
free hospital treatment during a single 
year at 19,798, which is nearly two and 
one-half per cent. of our entire population. 
How many of these are ‘‘ hospital bum- 
mers,’’—how many are able to pay for their 
treatment but impose upon the institu- 
tions that furnish it without cost,—I do not 
undertake to say. The abuse of hospitals 
is not so great here as in some other cities ; 
and it has always this mitigation, that the 
patients furnish the material for clinical 
teaching in our great schools of medi- 
cine and also to nearly fifty recent grad- 
uates who have secured residencies.in the 
different institutions. 

The expense attendant upon -hospitals 
is so large that up to this time it has pre- 
vented their undue multiplication ;. and I 
pass from them to the discussion of. the 
third form of medical: charity,—a cheap, 
ill-considered, pernicious charity;—the ex- 
isting dispensary system of this city. 

With the purpose of procuring some 
reliable statistics concerning the operations 
of the dispensaries, I have inquired into 
the condition. of thirty-two of these: in- 
stitutions,—not all that exist in this city, 
but the majority. My examination has in- 
cluded annual reports whenever procurable, 
newspaper summaries, and other sources 
of information, the figures being in nearly 
every instance those published by the dis- 
pensaries themselves. 

From this investigation I learn that in 
the thirty-two institutions referred to there 
are treated in one year 161,019 cases. If 
each of these cases represents an indi- 
vidual,——and in some of the reports it is so 
stated,—we are brought face to face with 
the astonishing fact that twenty per cent. 
of our entire population—one-fifth of our 
whole people—receive free medical attend- 
ance. I do not believe our condition is as 
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bad as this. Some deductions should be 
made from this total, though these deduc- 
tions will be nearly balanced by the returns 
from unenumerated institutions; but, mak- 
ing due allowance for these, the fact re- 
mains that about one hundred and fifty thou- 
sand persons receive free medical treatment 
in the city of Philadelphia during one year ! 

What good has resulted? If there has 
been a benefit, it must have been either to 
(1) the physicians or to (2) the patients. 

Let us look at the good physicians derive 
‘from this system. ‘The impression is com- 
mon among the people that the advantage 
is great. Let no medical man indulge the 
amiable fancy that the patients he treats in 
‘the dispensary suppose that he is doing a 
noble and philanthropic act and putting 
them under a correspondingly great obli- 
gation. In their view, the accommodation 
is the other way. Their opinion was not 
inaptly expressed by the Irishman who 
said, ‘‘ Faith, I’ve been to the dispensary 
and let the doctor try his hand on me, and 
it’s rare he has a whack at so fine a man as 
myself; and sure it’s grateful he might be 
for the like of such experience.’’ 

The free doctor may Possibly enjoy a 
‘sentimental satisfaction in his work, but if 
he expects gratitude he is likely to die in 
expectation. Ah! but there are other ad- 
vantages. Are there? 1st. There is the 
valuable clinical experience. Certainly it 
is true that aman mayso use his dispensary 
‘practice as to derive from it valuable ex- 
perience ; but that isnot the question. As 
our dispensaries are at present conducted, 
does the physician gain much valuable ex- 
perience? 

In the large institutions, often as many 
as fifty patients are to be treated in the 
space of two hours, by two or three phy- 
sicians. ‘What chance is there for careful 
work ?—what apportunity for that close 
judicial study of symptoms, that careful 
collation of facts, that minute attention 
to subordinate but important details, which 
transform the tyro into the expert? A 
few cases studied in. all their bearings are 
certainly better than a large number 
slighted. ‘To a layman the survey of a 
group of patients may convey no informa- 
tion, except that they are all sick. Among 
the same group a careless practitioner will 
recognize some marked differences in con- 
ditions, which will afford the basis for a 
rough classification ; but to the painstaking 
scientist, aided by the thousand facts as- 








certainable only upon close scrutiny, this 
group will resolve itself into distinct and 
well-defined classes. Now, is such scrutiny 
practised in the dispensaries? The motley 
crowd is gathered in the waiting-room., 
What do you know of the antecedents of 
each individual ?—what of the condition 
under which he lives in the interval between 
his weekly or semi-weekly visits? I am 
not without the sanction of high authority 
when I assert that the time and labor ex- 
pended upon a cursory examination of a 
large number of cases would yield much 
greater profit if devoted to the conscien- 
tious and exhaustive study of a few. There 
is another advantage claimed for this sys- 
tem. It is thought that in this way a phy- 
sician may gain a reputation. ‘The new 
graduate is ambitious to make the world 
conscious of his prowess, and the dispen- 
sary is the tournament where he can dis- 
play it. Iam afraid that he is doomed to 
disappointment. You will not get much 
glory. You are more likely to be dubbed 
the ‘‘ cheap doctor,”’ or the ‘‘ free doctor,” 
or, bad as it will sound, the ‘‘ poor doctor,”’ 
which is an unpleasantly suggestive phrase. 
This world judges services by their money 
value, and what costs nothing is too cheap 
to be appreciated. Let me narrate an in- 
cident. It occurred in—well, say one of 
the cities in the flooded districts out West. 
There was a charitable establishment, in 
which the patients were mostly children, 
and there were two young doctors, very 
good doctors, who went early and late to 
attend the sick therein. Of course their 
services were entirely gratuitous. I know 
not what pleasing anticipations they in- 
dulged of consequent professional re- 
nown and a lucrative practice among the 
wealthy people who patronized the estab- 
lishment ; but this is what happened. 

A little patient had a diseased toe, which 
contumaciously resisted all manner of oint- 
ments and washings and plasterings. There 
was, without doubt, necrosis of the bone, 
and the toe was, and would continue to be, 
unequivocally good for nothing. 

The two young doctors, after an ade- 
quate amount of consultation, amputated 
the toe. Doubtless, you say, they thereby 
gained the thanks of the directors, in ad- 
dition to a specimen for preservation in 
alcohol.. By no means: quite the contrary. 
There was great indignation. What busi- 
ness had the young doctors to cut off a toe 
without the consent of the directors? It 
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was gross presumption. A consultation 
was called, not by the physicians, but by 
the authorities; and the great leaders of 
the profession were summoned to decide 
in solemn conclave whether that particular 
part of the human form divine, unfortunate 
and necrosed though it may have been, 
should have been thus rudely severed from 
the parent trunk, Is there any other pro- 
fession whose members would submit to 
such treatment ? 

The second question relates to the benefit 
of the patients. How much benefit do 
they derive from the dispensaries? Cer- 
tainly all they have a right to expect free 
of cost; but the benefit is greatly overesti- 
mated. The same crowding which makes 
these institutions of little value to the prac- 
titioner diminishes their value to the 
patient. The advantage to health is small 
enough ; but what is the effect upon char- 
acter? 

We cannot avoid responsibility for the 
moral results of any system which we sup- 
port ; and the physical benefits conferred 
by the dispensaries must indeed be great 
to offset their deplorable effects upon the 
multitude herding in crowds for the pau- 
per’s portion of science or empiricism. 
No one agency (except the municipal out- 
door poor-law relief, now happily abol- 
ished) has tended more directly to pauper- 
ize this community. 

I need not enlarge upon this. No one 
will deny that the free provision of what 
ought to be paid for constantly operates 
to make people improvident,—to imbue 
them with the notion that, however careless 
and shiftless and criminal they may be, the 
dispensary doctor and free medicine are 
always sure. The contagion of syphilis 
must be paid for, but the cure of syphilis is 
as free as air. 

And who can estimate the degradation 
which this system has brought upon the 
medical profession? It has taught the 
public that the toils which we undergo 
and the risks we take are a matter of 
course,—worth nothing. Contrast our po- 
sition for one moment with that of the 
lawyers. Who gets legal advice without 
paying for it? Precious few. Young law- 
yers also want experience and practice 
and reputation as much as we do; but 
they have been wise ‘enough to avoid the 
pit into which we have fallen. + - 

Some time ago, the New Century Club 
established a bureau for the legal protection 





of working-women. No counsel-fees were 
charged ; but, mark! the class to be bene- 
fited was that which most justly excites 
our interest and sympathy,—the over- 
worked and underpaid sewing-girls, Even 
domestic servants were excluded, and the 
entire scheme was carefully hedged with 
safeguards which insured that its bene- 
fits should accrue only to those who were 
deserving of aid and who on account of 
real poverty could not procure legal ad- 
vice unless it was free. 

The Philadelphia lawyer will not coun- 
tenance any legal charity for those able to 
pay an attorney’s fee ; and he is right. 

Do not let us grow sentimental and gush 
about our unlimited philanthropy. Three- 
fourths of the regular physicians of this 
city must look to their professional work 
for a livelihood, and any system which 
destroys the popular appreciation of medi- 
cal services takes the bread out of their 
mouths. The young physician has a hard 
enough struggle. His professional brethren 
should not make it harder. Established 
practitioners of large means and high repu- 
tations can of course get along whether 
there be free dispensaries or not ; but they 
should think of those who have not yet 
reached their elevated plane. If all the 
magnanimous traditions of the profession 
are to be forgotten, and it is to become a 
merely commercial business, with unlimited 
competition and the highest prize to the 
sharpest and the meanest, then away with 
the Code of Ethics, and let us all rush into 
the brutal scramble and scabies occupet ex- 
tremum ; but if medicine is to remain a 
liberal profession, then let some liberality 
be manifested to the younger men, whose 
practice is of necessity among the poorer 
classes, and who are driven to the wall by 
the pernicious system- which teaches the 
poorer classes that they need not pay their 
doctor. 

Recollect that I speak of the abuse of 
dispensaries. Were their facilities at the 
command of none but those really unable 
to pay, their worst evil would be corrected ; 
but every man who has had much expe- 
rience in them knows that among the 
motléy crew which resorts to them are 
large numbers who earn good wages, and 
many who are property-owners. 

And, now, what remedy have we for this 
social malady? I have no specific. I am 
not a homeeopath. The recognition of 
the evil has led to some earnest endeavors 








496 


MEDICAL TIMES. 


[April 21, 1883 





for its cure. Three years ago, a great 
effort was made. On the 24thof January, 
1880, there was in this room a largely- 
attended meeting of the medical men of 
Philadelphia Dr. S. D. Gross presided, 
earnest addresses were delivered, and, if 
one might judge by appearances, there was 
great unanimity of sentiment as to the 
need of reform, and general concurrence 
in the plan adopted for bringing it about. 
Several resolutions were brought forward. 

Let me quote from one of them as pub- 
lished in a newspaper of the time: 

‘* Applicants with families in receipt of 
nine dollars a week or more, unmarried 
persons receiving six dollars or more, and 
persons living out at service, are able to 
employ a physician, and should be refused 
treatment’’—(at free dispensaries). 

This was adopted with enthusiasm, and 
there were plans inaugurated for weeding 
out the impostors, and a standing com- 
mittee was appointed to carry these reso- 
lutions and plans into effect. What came 


of it? Next to nothing. Only in ‘wo 
institutions (so far as I can learn) was the 
scheme carried out, and then only partially. 
When a Southern delegate at the subsequent 


meeting of the American Medical Asso- 
ciation in Richmond spoke in high terms 
of the wonderful system which Philadelphia 
had. adopted to prevent dispensary impo- 
sition, the physicians of this favored city 
received the compliment with a smile that 
was childlike and bland, and a quiet con- 
sciousness that other things besides our 
female patients sometimes die without an 
unfavorable symptom. 

Lately another remedy has been tried. 
A provident dispensary, modelled upon the 
plan of institutions which have achieved 
considerable success in London, has been 
established in the southwestern part of the 
city ; and it is proposed to extend the sys- 
tem into other quarters. If this can be 
maintained as a really provident scheme, 
it will deserve hearty recognition ; but if 
it drift from its original course and follow 
in the wake of many of its predecessors, 
—only the old indiscriminate dispensary, 
masquerading in a new dress,—it will but 
aggravate the trouble. : 

Must, then, this evil go on unchecked ? 
I hope not. I am not prepared to suggest 
an adequate remedy; but I believe the 
common sense of the medical profession 
cannot fail to find one, when thoroughly 
conscious of the magnitude of the evil. 





Onethingiscertain. Experience hastaught 
us that no movement of reform can succeed 
which is not backed by a strong sentiment 
within the profession,—a sentiment which 
will regard with emphatic disapproval any 
medical man who gives his support to that 
indiscriminate system of medical charity 
which necessarily tends to pauperize the 
people and to degrade the profession. 


A CASE OF OBSTINATE CONSTI- 
PATION DUE TO FACAL IM- 
PACTION OF THE TRANSVERSE 
COLON. 


Read before the Vanderburgh County Medical Society, 
March 16, 1883, 


BY LOUIS D. BROSE, M.D., PH.D., 


Demonstrator of Anatomy in the Medical College of Evans- 
ville, Indiana, 


ME: C. J., German, zt. 50 years, a 
farmer. Upon returning home, after 
a visit to the city, severe abdominal pain 
set in, so that he was obliged to go to bed. 
His trip to the city and return was over a 
frozen and very rough road, in a wagon 
without springs. Prior to this trip his 
bowels had been pretty regular, although 
a week previous, on account of ‘feeling 
continually tired,’’ he had taken three pills, — 
which, he said, had operated two or three 
times, producing free and soft evacuations. 
In the next four days his bowels were moved 
twice, but very little the second time. Af- 
ter his journey to the city he was attacked 
in the manner stated, his pain continuing 
and increasing. Being called to see him, 
two days later, I found the man walking up 
and down the floor with a board on his 
belly, complaining of severe pain, which he 
referred to the epigastric region, radiating 
towards the symphysis. It was somewhat 
relieved by pressure. At times it became 
easier of itself, but never entirely ceased. 
During this time his bowels remained ob- 
stinately constipated, he being unable even 
to pass wind. The urine was normal in 
quantity. Four hours previous to my visit 
he took half an ounce of castor oil, fol- 
lowed two hours later by another half- 
ounce. He also took an enema of soap 
and water, but without diminishing his 
pain. After the first dose of oil, vomiting 
occurred of a glairy mucus, later of bile. 
I gave at once a hypodermic of morphia 
and atropia, applied a turpentine stupe to 
the belly, and, after administering | an 
enema of ol. ricini, spts. terebinthine, 
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soap, and water, succeeded in relieving his 
pain. The temperature was normal, pulse 
accelerated. Next morning he was still 
constipated, although the pain had re- 
mained relieved about five hours; but it 
then returned, and with it vomiting. Mor- 
phia, gr..14 every three hours, had failed 
to give relief. I ordered a pill of res. po- 
dophylli gr. j, ext. colocynthi comp. gr. x, 
leptandrin gr. ij, ext. belladonnz gr. ss ; 
this to be followed by an enema of soap 
and water, and internally chlorodyne ™ v, 
tinct. capsici my x, tinct. cardamomi ny xx, 
every two hours until the pain was relieved. 
Towards morning he slept some, but on 
awaking the pain returned, and I was again 
sent for. Asking Dr. Babcock to see the 
case with me, we made preparations for 
colotomy, should that be necessary, as the 
patient lived some six miles in the country. 
We found his temperature 99. 2°, pulse 112; 
breath with a feecal odor, belly tympanitic, 
and the patient, through repeated vomit- 
ing, whereby over two quarts of a muco- 
bilious fluid had been thrown up, greatly 
prostrated. 

After careful palpation, a soft cylindrical 
tumor was made out in the region of the 
hepatic flexure of the colon. It extended 
some three inches below the liver, was 
dull on percussion, and sensitive on deep 
pressure. In the ascending colon there 
was marked tympany, with an abnormal 
downward extension of the liver-dulness. 
To the left of the liver the stomach tym- 
pany obscured further investigation of the 
transverse colon. The descending colon 
was distinctly resonant. By palpation over 
the small intestines in the umbilical and 
hypogastric regions, distinct fluctuating 
and metallic tinkling could be heard, 
doubtless arising through the action of the 
purgatives above the obstruction. A di- 
agnosis of feecal impaction in the hepatic 
flexure of the colon was made, and the use 
of large injections of soap and warm water, 
with ol. terebinthinee and cl. ricini, resorted 
to. Placing the patient in the knee-breast 
posture, we succeeded, with a Davidson’s 
syringe, in forcing six quarts of fluid into 
the bowel. As soon as the fluid distended 
the transverse colon, vomiting occurred of 
a bilious and mucous character, discon- 
tinuing only with the expulsion of the 
Injection. No fecal matter was brought 
away, and, the pain continuing, an injec- 
tion of atropia and morphia was given 
subcutaneously. During the retention of 





the injection, our diagnosis as to the seat 
of the obstruction was confirmed by the 
persistence of tympany below the hepatic 
flexure and the increase of marked dulness 
beyond in the splenic end of the trans- 
verse colon. In half an hour the injection 
was repeated. This time we succeeded in 
forcing a little over a gallon into the bowel, 
when vomiting again occurred, and the 
distention became so great that the patient 
could not, without much pain, bear any 
more. The fluid was expelled without any 
feecal matter or wind being passed. The 
abdomen between these injections was well 
kneaded with ol. ricini. In the course of 
another half-hour an injection similar to 
the preceding was administered, this time 
bringing away a few lumps of -extremely 
offensive, hardened fecal matter, along 
with some wind. 

His pain was now somewhat relieved, so 
that in the course of an hour a fourth in- 
jection was administered and the patient 
directed to retain one-half of it as long as 
possible. A nourishing diet of broths, 
milk with the brandy and egg mixture, 
every hour, was directed, together with in- 
structions that his abdomen be kneaded 
with ol. ricini every three hours. Morphia 
was prescribed as before, every two hours, 
should his pain demand it. The following 
day, at our next visit, we learned that about 
five o’clock the pfeceding afternoon our 
patient had had an evacuation containing 
some solid fecal matter along with con- 
siderable liquid feces. I now attempted 
to pass by the rectum a stomach-tube, and 
succeeded in penetrating the bowel twenty- 
three and a half inches. Our efforts to 
administer an injection through the tube 
failed, and upon its withdrawal we found 
that the extremity had encountered fecal 
matter, with traces of softened feces along 
the sides of the tube. The abdominal 
tympanites with the vomiting and pain 
were much diminished ; temperature 99. 4°, 
pulse 116, having lost much of its volume 
and strength. 

At our first injection we again threw in 
six quarts of fluid, and again caused vomit- 
ing on distending the transverse colon. 
The enema brought away some faecal mat- 
ter, and was repeated in half an hour, but 
returned little contaminated with faces. 
A third injection was given, and this time 
the fluid seemed to have penetrated the 
obstruction, as dulness was now found on 
percussing the previously resonant ascend- 
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ingcolon. Again having the patient retain 
as much of the injection as possible, we 
directed a narcotic, continuing the nourish- 
ing diet, with repeated kneadings of the 
abdomen. He rested well during the night 
without the use of morphia, and since our 
last visit had had three large evacuations, 
mostly of fluid feecal matter. There had 
been no vomiting since the preceding 
evening ; the abdominal tympanites had 
almost disappeared, with a pulse of 96 anda 
temperature of 99°. We again administered 
a gallon of injection, and brought away more 
feeces. One-half hour later we injected a 
pint of warm olive oil, and then forced the 
oil into the descending and transverse 
colon by an injection of soap and water. 
This he was instructed to retain as long as 
possible; when, after the lapse of four 
hours, drachm doses of sulphate of mag- 
nesia were to be given every two hours 
until six doses had been taken. This moved 
his bowels five times, each stool containing 
much fluid feecal matter. His temperature 
and pulse became normal, the pain disap- 
peared, and the patient expressed himself 
well, only very weak. 

The case illustrates how little a ca- 
thartic is to be trusted for the relief of 
chronic constipation. One week previous 
to his illness the patient had, by means of 
a purge, moved his bowels a number of 
times, yet did not discawer either unusually 
large stools or the presence of unnaturally 
hard scybalous masses. Still, the intestines 
retained a large amount of fecal matter, 
and the opening through this mass was un- 
doubtedly influenced and finally occluded 
by the great jolting sustained in a journey 
over a rough and frozen road. In several 
instances recorded where large enemata of 
water have been used, mention is made of 
vomiting, but attributed to the complete 
distention of the alimentary canal and the 
entrance of the injection into the stomach. 
Dr. Prince, in the S¢. Louis Medical and 
Surgical Journal for February 22, 1883, 
says two quarts of matter were thus vomited, 
and cites Dr. Battey as having a case where 
the injection, soap, was tasted in the mouth. 
In the present case, although the patient 
vomited frequently while the injections 
were being administered, I could not at- 
tribute it to a similar cause, as it invariably 
ceased as soon as the pressure of the trans- 
verse colon on the stomach was relieved 
by expulsion of the fluid. I must even 
doubt his statement that he succeeded in 





injecting the stomach, as my patient vom- 
ited over two quarts .of matter before 
forced enemeta had been given ; hence it 
could not in this case be attributed to their 
passing the ileo-czecal valve and filling that 
organ. 

Again, I frequently noticed, while resi- 
dent in the German Hospital, Philadelphia, 
that after the use of injections of ol. ricini, 
and their retention by patients, they often 
remarked that they could taste the oil, 
even when it had been given without their 
knowledge. Therefore the fact that -Dr. 
Battey had a patient who tasted soap after 
an enema is not proof of its having been 
injected into the stomach and then vomited. 

Dr. Illoway, of Cincinnati, in ‘Some 
Remarks on Intestinal Obstruction,’’ Afed- 
ical Record, December 30, 1882, says 
‘*that an enema to be curative in such 
cases must possess sufficient force to break 
down a mass of hardened feeces. It must 
have force enough to pass the ileo-cxecal 
valve.”’ 

To administer such an injection he uses 
a force-pump with a stroke of one and one- 
half inches. 1 only mention this pump to 
condemn it, as the danger in using so much 
force must be apparent to all. especially 
when we remember the fact that the gut 
has necessarily already been greatly weak- 
ened by prolonged and enormous disten- 
tion, and that it often, in addition, contains 
ulcers. With the ordinary hand bulb- 
syringe, notwithstanding his statement that 
it possesses no force, I distended the bowel 
to such a degree that the patient would not 
permit of the further introduction of water. 





NOTES ON HAMAMELIS: ITS USE 
IN VARICOSE VEINS. 


Read before the West Philadelphia Medical Society 
BY J. H. MUSSER, MD., 
Chief of the Medical Dispensary of the University Hospital. 


Y attention was first called to Hama- 

melis Virginica, or witch-hazel, by 
my friend Dr. Stehman, now of Lancas- 
ter, when we were colleagues in Block- 
ley Hospital. He asserted its wonderful 
power in the control of hemorrhage—even 
the slight oozing from flesh-wounds—when 
given internally. At the same time a 
fellow-resident had numerous attacks of 
pulmonary hemorrhage, and _ invariably 
controlled them by this drug. This in- 
troduction interested me in the drug. I 
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have ever since made use of it, and eagerly 
read of its virtues. In hemorrhage, es- 
pecially nasal, pulmonary, and uterine, it 
has been of good service. In hemorrhoids 
I have used it both locally and by the 
mouth, at times with the happiest results, 
again with ignominious failure. It is diffi- 
cult to detail the class of cases in which it 
failed, however: its use was empirical. 

It is to the treatment of varicose veins 
by hamamelis that I wish to call especial 
attention. Although Mr. Gay does not 
believe it possible for one to do more than 
relieve the varicosity,—‘‘ the friendly 
stocking cannot be cast off, nor the pris- 
tine exercises again indulged in,’’—it is 
my purpose to show that with this drug 
we have not only a palliative but also a 
powerful remedial agent, and through its 
influence ‘‘ pristine exercise’? can be in- 
dulged in. In fine, I believe that varicose 
veins can be cured by witch-hazel. The 
records of four marked cases that were 
cured will be detailed. Eight other cases 
could be recorded, were it not that it would 
be mere repetition. All the cases are now 
and have been under direct observation. 
In not one has there been a recurrence of 
the disease, although even the friendly 
stocking has been cast off. 

The first opportunity I had of using 
the drug for this disease of the veins was 
when Miss M., a middle-aged woman of 
the laboring class, applied for treatment. 
The veins of both legs were enormously 
enlarged and painful; there was slight 
cedema of the ankles, and she had pain in 
the calves at night, with “‘ cramp”’ of the 
muscles (due to deep varicosity, some au- 
thors say). She had been treated by va- 
rious methods without relief. The fluid 
extract of hamamelis in teaspoonful doses, 
four times daily, was ordered. The visit 
was in May, 1882, and was not repeated ; 
but in June I met her to hear her report 
freedom from distress, and to see but little 
Noticeable enlargement of the veins, if 
any. In February last (1883) I saw her 
to verify the good result of the treatment. 
Four ounces only of the fluid extract were 
used. 

The second case is that of a married la- 
boring woman, zt. 52. She was treated in 
1880-81 for ulcers of the foot, of syphi- 
litic origin, with success. They were on 
the inner aspect of the foot, below the 
ankle-joint. In the spring of 1882 ulcers 
recurred, seated on the inner aspect of the 





leg, at the junction of the middle and 
lower thirds. Without much thought or 
observation, the cause of the former ulcers 
was attributed to these, and a similar 
treatment was employed. Mercurials and 
iodides, in large and small doses, singly and 
in combination, tonics of all kinds, local 
stimulants, sedatives,—everything I could 
imagine,—were used for six months, with 
but temporary relief or healing of the ulcer. 
Finally, a mental overhauling of the case, 
and careful study of the ulcers and the 
vessels and other tissues of the leg, led me to 
decide that the prime cause was not syphilis, 
but varicose disease. The veins were 
enlarged, the ankle swollen from cedema, 
and the skin bronzed and _ indurated, 
while the ulcers were not of the character- 
istic appearance of those of syphilitic ori- 
gin. Some of them began by subcutaneous 
death of tissue first, as from hemorrhagic 
infarcts. After this decision she was treated 
as the first case noted, with permanent re- 
lief, being actively engaged the entire 
winter in laborious household duties with- 
out any return of her suffering. The 
treatment was continued persistently one 
month, and, fearing a relapse, less ac- 
tively asubsequent month. I may add that 
no anti-syphilitic treatment had been used 
two months prior to the use of this drug, 
and that two weeks’ treatment sufficed to 
heal the sores and relieve the pain. 

The third case is the most remarkable 
of all, illustrating the powerful action of 
the drug on the venous system. Had the 
patient not been known to some of you, 
both on account of the severity of the 
disease and the very prompt relief afforded, 
I should have hesitated to put his case on 
record. Briefly, his history reads as fol- 
lows. S., laborer, zt. 57, German, healthy 
in every respect save the varicose disease. 
Disease of left leg of the longer duration 
and the most severe. In 1865 the leg was 
injured, and varicosity dated therefrom. 
Two years afterwards an ulcer developed. 
In course of time there were numerous 
ulcers, cedema became marked, the veins 
more and more enlarged, skin induration 
and bronzing grew very pronounced, while 
he was racked with pain and tormented in 
later years by a persistent, weeping eczema. 
The venous disease of the right leg was of 
three years’ duration only, and hence the 
secondary symptoms were not so marked. 
The local inflammation, ulceration, and 
cedema of both limbs were so distressing 
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that for nine months prior to consulting 
me he was unable to work, and the last 
three months he spent in a hospital. He 
had been in hospitals three times in the 
past six years, with but temporary relief 
each time. When I saw him, in July, 1882, 
the legs were in the condition above stated. 
He suffered especially from pain, not being 
able to bear the weight of bed-clothing, 
and what most grieved him was that he had 
been unable to wear boots for four years. 
It is needless to remark that such a man 
was a burden to himself and his family, 
and that his prospects of earning his bread 
were very poor. He was ordered a sooth- 
ing. ointment and the hamamelis. Great 
relief was soon experienced, and in six 
weeks he considered himself cured. At 
my earnest solicitation, he continued the 
medicine, though not constantly. Since 
October he has done laborious work, chiefly 
as mason-tender, and, more marvellous to 
him, he could wear boots. One can 
scarcely conceive the wonderful change in 
this man’s legs. They have much dimin- 
ished in size; the inflammation, the ulcer- 
ation, and the cedema have entirely dis- 
appeared ; the veins are much lessened, 
almost of the normal size. It is true there 
is extensive skin induration and discolora- 
tion, but all else has been removed, and 
with it the terrible pain and the inability 
to work. 

The last case I will call attention to is 
that of one of varicose veins in pregnancy. 
The patient always suffered from this dis- 
ease while pregnant, and she consulted me 
early (third month) on account of this 
tendency, the torture becoming in the 
latter months unbearable and the swelling 
of the vulva and anterior vagina so great 
as to render labor serious. So often do 
cases of this kind improve spontaneously 
that it would not be proper to base the 
value of hamamelis on one single case. 
But, as this patient had previously suffered 
until the end of term without relief, her 
cure may be considered a fair test of the 
drug. The fluid extract was used, as in 
the former cases, and in addition the so- 
called extract of the shops, sold by the 
pint, was applied as a lotion. 

In addition to the above, I have the 
notes of eight other cases that were treated 
with like success. Five of the cases were 
females, the remainder males. In three 
the varicosity and pain were complained of, 
in three cedema in addition, and in two all 





these symptoms, with skin induration and 
inflammation and secondary ulcers. One 
of the patients suffered at the time from 
rheumatic gout. A female had varicose 
disease of the left leg only. The only ob- 
stinate case was that of a woman with dis- 
ease of the aortic valves; but finally the 
affection was overcome, as in the other 
cases referred to. 

This completes the series, and I hope it 
proves beyond doubt that in hamamelis 
we have a powerful agent to combat this 
troublesome affection. I had been un- 
aware of its being applied in this manner 
until looking the matter up, although its 
action on veins was familiar to me. It 
may be of interest to cull from the text- 
books some of the remarks made on this 
drug, where any are made. The surgical 
treatises on varicose disease, and the works 
of Agnew, Ashhurst, Gross, and Holmes, 
do not refer to it. It is modestly hoped 
that its use will replace the many difficult 
and dangerous operative methods recorded 
in the above works. The drug is assigned 
value by Ringer in cases of hemorrhage, 
hemorrhoids, and varicocele. Bartholow 
says it is of value in non-inflammatory 
diarrhoea and hemorrhages. Wood does 
not mention it. Philips recommends its. 
use in varicose veins in addition to the 
above. 

A word as to the preparation and method 
of using hamamelis. A fluid extract, a 
tincture, and an *‘ extract’’ are used. The 
famous Pond’s extract, which is only a 
distillate, is made from the twigs and 
leaves. This ‘‘ extract’’ sold by the pint 
is a clear liquid for external use. The 
tincture is recommended by Philips in 
from two to ten minim doses, by Ringer 
in one to two minim doses, every two or 
three hours. Ringer says larger doses cause 
headache and throbbing. Bartholow ad- 
vises the fluid extract in doses of one or two 
drachms. The latter is the preparation 
that was used in the above cases. It was 
always given in teaspoonful doses. The 
preparation made by Bullock & Crenshaw 
was the most satisfactory. Care must be 
used in the selection of the drug, as the mar- 
ket is full of poor extracts. No unpleasant 
sensations in the head were noted in any 
case ; in one instance it caused vomiting. 
It is not as repugnant as ergot, and can be 
relied on in many cases in which that drug 
is used. 

3705 PowELTON AVENUE. 
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NOTES ON THE TREATMENT OF 
CHRONIC ECZEMA OF THE 
SCALP. 


BY W. THORNTON PARKER, 
Acting Assistant-Surgeon, U.S.A. 


grocer eczema of the scalp is so 
commonly met with in practice, and 
the treatment recommended in our ‘‘text- 
books’’ is so unsatisfactory, that I venture 
to offer the following treatment. It has 
proved to be very successful in my own 
practice, and I believe will be also in the 
majority of cases. , 

This disease, which is so distressing 
to the parents and so wearing upon the 
strength of the child, seems in many cases 
to be aggravated by over-treatment, or else 
is too often given up as hopeless. Fre- 
quently the parents are assured that there 
is nothing to be done for it, and that, after 
waiting a number of years, the little sufferer 
will have outgrown it. Several cases have 
been placed in my care which presented 
sich discouraging appearances that I con- 
fess I felt little hope of a successful issue. 
In some of these cases the list of remedies 
used would wellnigh startle one to con- 
sider. All kinds of ointments, lotions, 
blood-purifiers, and tonics had exhausted 
their effects. Ido not wish to be under- 
stood as claiming that this disease is easily 
cured, for every one knows that the prog- 
nosis is exceedingly doubtful in the ma- 
jority of cases as to the duration and to 
the probabilities of return after a cure 
seems complete. In very many instances 
remedies are employed which arrest for a 
time the eruption, .but just as soon as they 
are withheld the flame burns on as brightly 
as before: the fire is not extinguished. 
With some remedies we obtain a condition 
so injurious to the health of the scalp that, 
should they be persisted in, the chances 
for cure would be absolutely hopeless. We 
find very much to be undone, and not only 
valuable time lost, but the whole constitu- 
tion suffering from the severe and uncalled- 
for treatment which it has received. -It is 
impossible to treat eczema of the scalp suc- 
cessfully without considering the constitu- 
tional treatment of the very highest: im- 
portance. A very general opinion seems 
to prevail that eczema must not be too 
rapidly healed, lest it:*‘ strike in.’? With 
all this popular prejudice against healing 
the disease too rapidly, the remedies in 
common use are too severe, and the gen- 





eral treatment fails because it is so harsh. 
Gentleness is positively necessary in treat- 
ing not only the local symptoms, but the 
constitutional as well.* Even a fatal case 
of eczema larvale is reported where the 
treatment was undoubtedly erroneous. It 
is useless to attempt a successful treatment 
unless local and constitutional remedies 
are combined ; to use the one without the 
other is perfectly useless, and, besides con- 
suming valuable time, adds to what is often 
nearly despair in the parents. 

We have first, of course, to consider the 
constitution of the little patient. The 
drain upon the strength has been great. 
The blood is in an impoverished state. 
Probably from the loathsome nature of 
the complaint, there has been too much 
confinement to the house. This shutting 
up of such patients is also owing to a fear 
of their taking cold, and likewise to the 
fact that exposure to even gentle winds 
sometimes produces severe pain in those 
suffering from eczema of the scalp. 

First, then, are pure air and exposure to 
the sunlight, healthy sleeping-rooms, good 
bedding, generous milk diet, oatmeal and 
cracked wheat, well-baked bread and sweet 
butter, rare beef and baked potatoes, little 
greasy food, no pies or pickles, candy 
untasted, regular habits, and careful atten- 
tion to the bowels, using for that purpose 
stewed prunes and some figs. Should 
constipation exist, it should be treated 
with enemata or with some mild pleasant 
aperient like Brewer’s tartrate of soda, but 
positively no cathartics. Symptoms of 
indigestion can be treated with some 
preparation: of pepsin. The daily sponge- 
bath is strongly recommended, although 
it would be useless in many cases to in- 
sist upon it, owing to the very prevalent 
objection against cold sponging. The 
constitutional remedy which is most indi- 
cated and which yields the best results is 
Wyeth's dialysed iron, to be given in from 
six- to ten-drop doses, five times daily, in a 
little water. I am particular to write for 
and to insist upon getting Wyeth's dialysed 
tron, for even if there be preparations 
of dialysed iron for sale in our drug- 
stores, made by other firms and ‘‘ equally 
good,’’ it is a fact that a large proportion 
of such preparations are valueless, and 
have undoubtedly injured the good repu- 
tation of the most valuable chalybeate we 





* Diseases of Children, Meigs and Pepper, seventh edition, 
P. 942. ; 
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have, the dialysed iron of Wyeth. In the 
majority of cases no other constitutional 
remedy is needed ; although I have found 
in some cases, where the skin was dry, that 
nightly inunctions of olive oil were highly 
beneficial. 

We now come to the consideration of 
local remedies. It is shocking to contem- 
plate the violent local remedies which have 
been and are at present in use, and are 
even recommended by our leading au- 
thorities. The best treatment, in my opin- 
ion, consists in commencing with having 
the hair cut as short as possible, and then 
thoroughly and gently washing the head 
with the purest soft water and the Jest 
Spanish soap. It is particularly necessary 
to secure the des¢ Spanish soap, and this 
is always very expensive, but well worth 
the money. In bathing the head—which 
should be done, if possible, in a pleasant, 
comfortable room, and in the sunshine— 
abundance of water should be used, and 
not a small basinful. The head should 


be dried slowly, and plenty of soft, clean 
towels used, which should afterwards be 
immediately boiled. And here let me 
say that cleaniiness is of the utmost impor- 
tance in the management of these cases. 
Not only should the pillow-case be changed 


every day, but a new bleached cotton hat- 
lining should be made every day, and the 
old one either boiled or destroyed. No 
covering for the head should be worn either 
by night or by day other than the usual 
out-of-door hat. After the head has been 
carefully and very gently washed, cosmo- 
line (ung. petrolei) should be spread all 
over it very carefully, and a clean linen 
handkerchief tied around the neck. The 
patient should remain in the house and in 
a comfortable room for at least a half-hour 
before going out. This application and 
bathing should be done at least once a 
day, and not oftener than twice. Per- 
haps it may be found that the best results 
would be obtained from morning and even- 
ing applications. 

The carefulness with which minute de- 
tails have been mentioned may seem trivial, 
but a necessity exists for just such efforts at 
clearness. The disease under considera- 
tion requires the most careful attention 
to these little matters, which, if properly 
attended to with system and perseverance, 
will, I feel quite confident, reward all con- 
cerned. 

Fort Exuiot, Texas, March, 1883. 





NOTE ON SEBACEOUS CYSTS CON. 
TAINING HAIRS. 


BY V. M. REICHARD, M.D. 


EBACEOUS hair-containing cysts are 
exceedingly uncommon, except on 
the faces of those who are regularly shaved. 
They are more common where the shaving 
is ‘*close.’” The opening of one or more 
sebaceous glands being at the point where 
the hair emerges from the cuticle, if from 
any cause acting while the hair is beneath 
the skin (as ‘‘close’’ shaving) the opening 
becomes closed, a cyst may be formed. 
As the hair continues to grow, it strikes 
against the top wall of the cyst, which it is 
unable to penetrate, and therefore is re- 
flected, ultimately forming a coil. If the 
cyst be opened early, before the direction 
of the hair has become permanently 
changed, the trouble is over. But if it be 
delayed until the hair has made one or 
two spiral turns, the hair, having acquired 
a vicious habit, does not straighten and will 
not protrude. In this way it serves as’a 
constant irritant to the derma, the gland is 
kept more active, and on the other hand 
so much inflammation is kept up as to 
close the opening permanently. The con- 
tained hair may thus attain considerable 
length. 
If, after expressing the contents of such 
a sebaceous cyst once or twice, the cyst 
continue to fill, it is always well to suspect 
ahair asthe cause. In fact, there are many 
men who can tell by the peculiar feeling 
of local irritation that there is a retained 
hair. ‘If a hair be suspected, remove the 
top of the cyst and explore with a small 
pair of dressing forceps. The hair can al- 
ways be discovered if it be present. When 
found, all that needs to be done is to pull 
it out by the root, and the trouble is over, 
so far as recurrence isconcerned. Whether 
or not this will serve for a large cyst I can- 
not say. But I have known hairs two 
inches long to be removed in this way. 
Epilation destroys at once the cause of the 
irritation and the source of the accumulated 
secretion, as the sebaceous gland must be 
more or less ,disturbed by the process. I 
have not examined microscopically these 
hairs, and cannot say positively that the 
gland is removed, but from its close prox- 
imity to the hair-bulb it would be only 
natural to suppose that any interference 
with the latter must seriously affect it. 
Farr Pray, MARYLAND. 
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NEW OPERATION FOR PHIMOSIS. 
BY P. G. SKILLERN, M.D. 


WISH to invite the attention of the 

profession to a method of performing 
the operation of circumcision which I 
originally proposed and have since per- 
formed upon several cases of phimosis. 
The object sought to be attained is to ex- 
cise both prepuce and mucous membrane 
at the same time, so that when the forceps 
are removed the glans penis will be at once 
entirely clear of both. In the ordinary 
manner of operating, it frequently occurs 
that the lining membrane of the prepuce 
covers and entirely surrounds the glans 
after the foreskin is removed, so as to ne- 
cessitate slitting it up afterwards. This 
is a real annoyance, and also protracts the 
healing considerably. 

In performing this operation, the fore- 
skin is to be retracted until the junction of 
skin and mucous membrane is reached, or 
as nearly so as may be desired ; then three 
small hooks attached to a chain—some- 
what similar to those contained in a post- 
mortem case, but smaller—are inserted 
from within outwards, at equidistant points, 
first through the mucous membrane, then 


through the skin, thus fixing the two in their 
new relation to each other, so that when 
traction is made the mucous membrane is 


put upon the stretch. A grooved director 
is then passed around the glans, so as to 
break up any existing adhesions. Now, 
the chain being kept taut, the forceps (see 
figure) are applied, and a threaded needle 


passed twice through the fenestra of the 
forceps, so as to leave two long threads 
passing through both skin and mucous 
membrane. ‘The prepuce is then divided 
close to the blade of the forceps, and the 
latter removed. After ligaturing the small 
vessels, if necessary, the threads are raised 
on a director from the centre between the 
remaining prepuce, and divided so as to 
leave four separate and distinct sutures, 
which, when tied, will leave both skin and 
mucous membrane nicely coaptated. 

This is the operation as done with the 
author’s forceps. The results obtained by 
It In several cases in which it has been 
used have been all that could be desired. 


427 Sourn Broap Street. 





TRANSLATIONS. 


A PECULIAR CasE OF RHEUMATISM.—In 
a clinical note, entitled ‘*‘ A Contribution 
to the History of Rheumatism and its 
Complications,’’ Dr. Metzquer reports (Za 
France Médicale) the following interesting 
case, in which rheumatic inflammation oc- 
curred primarily in organs which usually 
are affected only secondarily. A young 
man, 23 years of age, having become over- 
heated and chilled, was seized with the signs 
of right-sided pneumonia, with rusty spu- 
tum, stitch in the side, dulness on percussion 
of lower lobe of lung posteriorly, with crepi- 
tation and blowing respiration. Three 
days later the pulmonary symptoms had 
entirely disappeared, but the patient still 
had fever, complained of headache, with 
epistaxis, and severe pain in the abdomen. 
The next day the abdomen was swollen, 
tender to the touch; in the right iliac re- 
gion there was gurgling on pressure, and 
there was. diarrhoea, but there were no 
rose-colored spots. The tongue was dry, 
and the lips were covered with sordes; the 
face was typically typhoid. A few days 
later these symptoms entirely disappeared, 
and the pulmonary phenomena returned, 
with cough and rusty sputa; but these soon 
passed away under vesication and tartar 
emetic, and, on the next day but one, there 
were no rales or blowing respiration, no 
oppressiqn, no stitch in the side, but 
the patient’s general condition seemed 
getting worse instead of better, and he 
became delirious, and, finally, comatose. 
On the tenth day of his illness he revived 
somewhat, and recognized those around 
him ; the tongue was still rather dry, and 
the lips dark-colored. Now, upon auscul- 
tation, a systolic mitral murmur was de- 
tected for the first time, and in the next 
few days there were signs of embolism of 
the brain and of the spleen. Acting upon 
the view that the disease after all was rheu- 
matism, blisters were applied to the knees, 
although none of the articulations up to 
this time had been inflamed or painful. 
The knees now began to show the ordi- 
nary appearances of acute rheumatism, 
and were very painful. From this moment 
the general condition improved, and the 
patient became fully convalescent. 

In commenting upon this very interest- 
ing case the reporter looks upon the early 
pulmonary engorgement, the subsequent 
enteralgia with diarrhoea, and the final 
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endocarditis, with its attendant embolisms, 
as expressions of an attack of acute rheuma- 
tism. This view is based upon the sudden- 
ness of onset, the rapid changes, the endo- 
carditis, and, finally, upon the fact observed 
that when the joints were involved the 
morbid action spent itself and disappeared. 


BRAIN-LESIONS OF TRAUMATIC POLYURIA. 
—In a young man who had suffered a se- 
vere blow upon the left side of the head and 
neck, temporary unconsciousness was fol- 
lowed by diplopia, which gradually disap- 
peared, and by deafness in the left ear. He 
also developed inordinate thirst and polyu- 
ria. Upon examination, there were discov- 
ered the following morbid signs: complete 
paralysis of the left external rectus and 
slight paralysis of the right external rectus. 
In the left ear there was loss of perception 
of tones as such, and of power to distinguish 
them except when the tuning-fork was 
placed over the mastoid process. The 
watch could be heard the same on both 
sides. The quantity of urine was twelve 
litres (nearly twenty-six pints); neither 
sugar nor albumen was detected. Under 
the use of iodide of potassium internally 
and inunctions of mercurial ointment at 
the back of the neck, there was a decided 
reduction in the polyuria. 

Dr. Flatter, who reports the case (Arch. 
Jiir Psych., etc.), believes that the symptoms 
indicated the existence of an accumulation, 
possibly hemorrhagic, lying deeply in the 
medulla oblongata under the nucleus of 
the left external rectus, not only destroy- 
ing the roots of this nerve, but also ex- 
tending across so as to affect the nucleus 
of the right abducens as well. The cause 
of the peculiar difficulty of hearing, how- 
ever, is not clear. 

In the literature of diabetes insipidus 
and brain-injury it is of interest to note 
that two other cases (Kamnitz and Gayet) 
of paralysis of the sixth nerve have been ob- 
served accompanying diabetes.—Centrad. 
Sir die Med. Wissenschaften, No. 5. 


THE PARASITE OF YELLOW FEVER.— 
The contagium vivum of yellow fever, ac- 
cording to Dr. Carmona (in Za Gazette 
Médicale de Mexico), is a spore and my- 
celium, to which he gives the name of 
Peronospora lutea. It is found in all the 
secretions, and also in the blood, in the 
serum of blisters, etc. 

In making some experiments upon ani- 
mals, it is claimed that he found that the 





urine containing these organisms, if in- 
jected under the skin of rabbits and dogs, 
produced a febrile reaction lasting two or 
three days, during which the spores were 
also present in the urine of the animal. 
Furthermore, the animal was not affected 
by a second injection. He concludes, 
therefore, that in order to protect from 
yellow fever, it is only necessary to inocu- 
late with a small quantity of water in which 
the specific fungus has been artificially cul- 
tivated.— Bull. de Thérapeut. Méd.-Chi- 
rurg. 


EFFECTS OF AGENTS INTRODUCED INTO 
THE Ear.—Brown-Séquard announced not 
long ago that the introduction of a few 
drops of chloroform into a guinea-pig’s 
ear causes death by meningo-encephalitis. 
Vulpian has more recently shown that the 
introduction of hydrate of chloral into a 
rabbit’s ear causes extensive muco-purulent 
bronchial effusion, lasting for several hours, 
which may cause death. Small doses, 
which do not give serious symptoms at 
the time, are sometimes followed by ver- 
tigo, lasting for a month or more. The 
application of these facts to the local 
treatment of earache or neuralgia by in- 
stillation of chloroform, ether, creasote, 
etc., is very evident.— Acad. des Sciences. 


EPILEPSY AFTER ALCOHOLIC EXCESS.— 
The occurrence of epilepsy in subjects of 
chronic or acute alcoholism is not very 
rare. Dr. W. Raab ( Wiener Med. Blatter) 
lays great weight upon the condition of 
the brain in such cases, inasmuch as the 
same result has not been obtainable by ani- 
mal experimentation. The author consid- 
ers that where epilepsy appears it indicates 
a peculiar or diseased state of the brain, 
either due to inherited defect or to injuries 
to the head, concussion of the brain, or 
certain acute diseases developing in the 
system, which predispose to disturbances 
in the domain of the central nervous sys- 
tem. A number of interesting illustrative 
cases are reported.—Deutsche Medicinische 
Zeitung. 


Excision oF CHANCRE.—In the Viertel- 
jahrschrift fiir Dermatologie und Syphilis 
Dr. Bumm reports a number of cases in 
which excision of the initiai sclerosis of 
syphilis was performed. He is of the 
opinion, based upon personal observation, 
that the general invasion of the system by 
syphilis only occurs after the development 
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of the primary lesion. In some cases of 
characteristic hard chancre the excision 
of the sore was followed by immunity 
from syphilis. When the lymphatics of 
the groin are enlarged, they may also be 
removed with advantage in some cases, as 
they were found to contain syphilitic virus, 
and taken in conjunction with the chancre 
they are the places of principal deposit of 
the infection.— Centralblatt fiir Chirurgie. 


THE PRoxIMATE CAUSE OF FEVER.— 
Prof. N. Zuntz, from a series of experi- 
ments undertaken to’discover the source 
of the increased oxidation and tissue-com- 
bustion which occur in the febrile pro- 
cess, concludes that it is to be regarded as 
residing in the nervous system, rather than 
due to a ferment in the blood. In cura- 
rized dogs, it was found that the injection 
of a pyrogenic agent which caused fever- 
phenomena in other animals was not in 
this case followed by increased absorption 
of oxygen, and the amount of carbonic 
acid excreted remained constant. The 
author, therefore, believes that the inner- 
vation of the muscles is responsible for the 
febrile increase of the processes of oxida- 
tion in the animal.—Centralblatt fir d. 
Med. Wissenschaft. 


TREATMENT OF PUERPERAL SEPSIS.—In 
a recent paper on thissubject by Dr. Fischel 
the value of local treatment is especially 
insisted upon (Archiv fir Gynaekologie ; 
Deutsche Med. Zeitung). For all abrasions 
or ulcerated surfaces discovered by the 
speculum examination, potassium perman- 
ganate solution and tincture of iodine, or 
solution of chloride of zinc, are used ; and 
subsequently irrigations of uterus and va- 
gina with antiseptic solutions are required. 
Since the introduction of this method into 
the practice of the Prague clinic, it has 
been claimed that its mortality-rate is 
better than that of any other German clinic. 


SPONTANEOUS DEVELOPMENT OF GAS IN 
THE BLADDER—DIABETIC PNEUMATURIA. 
—In rare instances of stone in the bladder 
ithas been observed that gas may escape 
from the urethra with the urine, where no 
fistulous connection with the bowel can be 
assumed to. explain it. M. Guiard ha; 
found that in several cases of this charac- 
ter there was sugar in the urine, and he 
attributes the formation of the gas to de- 
composition of the diabetic urine under 
the action of a ferment while still con- 





tained in the vesical cavity.x—Za France 
Médicale, February 10. 


PyYROGALLIC ACID IN PHAGEDANIC CHAN- 
CRE.—Before the Paris Academy of Medi- 
cine (Progrés Médical, No. 1), M. Vidal 
recently read a communication recom- 
mending the treatment of phagedena by 
the following: 

R Acid pyrogallic, 20 gm. ; 

Vaseline, 80 gm. M. 
Or it may be used in the form of a powder © 
by substituting starch for the vaseline. It 
is to be applied night and morning. As 
soon as the surface becomes healthy, sim- 
pler dressings are substituted, the subcar- 
bonate of iron being preferred. 


ACTINOMYCOSIS IN THE HuMAN Sup- 
ject.—Mossdorf and Birch-Hirschfeld re- 
port (Dresden Jahresbericht fiir Natur-und 
Heilkunde) a fatal case of actinomycosis 
which was diagnosticated during life. The 
case had for six months suffered with symp- 
toms of pleuro-pneumonia, or an encap- 
suled purulent pleural effusion, with occa- 
sional pyzmic chills, rapid emaciation, 
and colliquative discharges. The right 
pleural cavity contained masses of actino- 
mycoses, which had invaded also about 
two-thirds of the right lung. There was 
also a fistula running beneath the muscular 
structures and the sternum. The pleural 
cavity, as well as the fistula, was partly filled 
with grayish-yellow stinking masses. with 
scattered sulphur-yellow conglomerations 
of the spores of the fungus, and partly 
with a tough, jelly-like tissue which con- 
tained the former in considerable quan- 
tity. No collection of fungus was found 
in the mouth, but it existed in the bron- 
chial tubes of the left side, on the heart, 
and in the left kidney. In the right lung 
the tissue was to a great extent gangrenous, 
but on section there were still seen bron- 
chial aggregations of the fungus, mixed 
with epithelial cells.—Centralblatt fir d. 
Med. Wissenschaften, No. 11, 1883. 


RUPTURE OF THE SPLEEN IN RELAPSING 
FEVER. — Petersen reports (Petersburg 
Med. Woch.) fifteen cases of spontaneous 
rupture of the spleen in relapsing fever: 
in seven sudden rupture occurred, with 
extravasation of blood in the peritoneal 
cavity and speedy death ; in eight the.rup- 
ture followed local softening (infarction) 
and suppuration, resulting in death within 
a few days with purulent peritonitis.— 
Centralblatt fiir d. Med. Wissenschaften. 
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EDITORIAL. 


PROPOSED LEGISLATIVE REGULA- 
TION OF PLUMBING AND HOUSE- 
DRAINAGE. 


QE of the vexed questions of State 

medicine and municipal hygiene is 
the disposal of sewage in such a way as to 
relieve the community of a most prolific 
source of sickness. Whether diphtheria, 


typhoid fever, or other specific disease is 
caused directly or indirectly by sewer-gas, 
we shall not stop to discuss, but will 
merely assert the universally-acknowledged 
fact that sewer-gas is inimical to health, and 
therefore, as physicians and sanitarians, we 
are interested in public measures looking 


towards some intelligent supervision and 
regulation of the subject of sewerage and 
the house-connections. In ancient Rome 
such subjects would naturally come under 
the consideration and control of the 
ediles, physicians who were charged with 
inspecting the sanitary conditions of new 
buildings. Unfortunately, our advanced 
civilization has hitherto neglected almost 
entirely to profit by this classical example. 

The ordinance, which we understand 
was offered to Councils last Thursday by 
Dallas Sanders, Esq., to regulate the regis- 
tration of plumbers and the drainage of 
houses, is in the main the same as that 
which was submitted to the Survey Com- 
mittee of last Councils by a committee of 
twenty-one appointed to consider the mat- 
ter. The most important subject of the 
whole ordinance is the creation of a com- 
mission consisting of one plumber, to be 
annually elected by the Association of 
Master Plumbers, one architect, by the 
Philadelphia Chapter of the American In- 
stitute of Architects, and one physician, 





by the County Medical Society, all eligi- 
ble for re-election, with the chief engi- 
neer and city surveyor and the President 
of the City Board of Health, making 
in all a board of five. This commis- 
sion will have authority to appoint eight 
district inspectors, who must be prac- 
tical plumbers, and who, apart from any 
political influence, will see that the re- 
quirements of the ordinance are carried 
out in all their details. These inspectors 
will have a responsible position, and it is 
right that their appointment should be 
made with great care and by a body that 
can never be subservient to any existing 
political influences. Such a commission, 
constituted as we have outlined, would 
be an advisory body, as it were, with 
power to act, composed of representatives 
of such bodies as are constantly brought 
face to face with the practical problems 
which these rules and regulations seek to 
solve, with the concurrence of the Survey 
Department and the Department of Health, 
and it would almost render additional legis- 
lation, with binding rules and regulations, 
superfluous. It is impossible to legislate 
for all emergencies, and the very object 
sought to be attained by the appointment of 
this commission is to have a responsible 
and competent authority which shall inter- 
pret the spirit of the law with all the light 
the various branches of science can throw 
upon it, and to appoint honest and com- 
petent inspectors, on good salaries, who 
shall be held additionally responsible for 
the carrying out of all work upon the 
basis of the plans approved by the com- 
mission, We recognize the fact that it is 
mainly the poor plumbing of the day which 
characterizes many of our most attractive- 
looking dwellings as veritable death-traps 
possibly not entirely through the fault of 
the plumbers, but partly from a spirit of 
ill-judged economy, the outgrowth of the 
avarice of builders, or of the ignorance of 
owners, or of all combined. This matter 
touches the Councilman as well as the citi- 
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zen ; he is legislating not for an individual 
class who demand protection, but for a 
whole community of which he is a mem- 
ber; it becomes a matter of health and 
life, far removed from pecuniary or po- 
litical motive ; he defends his own health 
and the very existence of those dearest to 
him, now daily jeopardized by avarice or 
ignorance. We speak thus strongly, for we 
feel that we merely repeat scientific truth 
already expressed by leading medical men 
both of this country and of Europe. The 
neglect of the most evident hygienic pre- 
cautions, the pollution of drinking-water, 
the frauds and fatal ignorance in matters 
of house-drainage, the abominable sewers, 
and the wide distribution of the contagia of 
disease, are the prevailing evils of the day ; 
these are sapping the life of the coming 
generation, and demand the immediate 
and urgent attention of our legislators. 
A great responsibility also rests with the 
family physician in this matter, for he, 
most of all, can, and therefore should, in- 
terest himself in public preventive meas- 
ures to restrict the spread of disease. We 
think that this ordinance deserves the earn- 
est consideration and support of all, and 
we hope that our representatives in Councils 
will feel that, in thus protecting the lives of 
citizens and of their own families by lift- 
ing these matters out of the arena of party 
politics, they are cordially supported by 
the mass of the medical profession of the 
city. It is an oft-repeated statement that 
with vaccination ends public interest in 
the subject of sanitary science; but other 
forms of zymotic disease besides variola 
stand in need of judicious and statesman- 
like consideration. The value of pre- 
ventive measures in smallpox is generally 
recognized ; it is less well known that wise 
administrative ability is just as efficient in 
the management of other epidemic influ- 
ences. In Philadelphia, for fourteen years 
Prior to 1882, the mortality from diph- 
theria was 4440 (no cases having appeared 
in the record of the Board of Health prior 





to their report of 1860). In twenty-one 
years prior to 1882 there were fatal cases of 
scarlet fever to the number of about 8168, 
and of typhoid fever 9887,—both of which 
are universally regarded as preventable dis- 
eases,—out of the total general mortality 
during that time of 356,246. As each of 
these cases represents from fifteen to twenty 
cases of sickness from zymotic disease, it 
is easy to calculate the loss of life, labor, 
and money to the community from disor- 
ders which sanitarians recognize as being 
most prevalent under unhygienic condi- 
tions, prominent among which are bad 
sewerage and defective drainage. 





ENTOMOLOGICAL JOTTINGS. 


OF all the naturalists this country has 

produced there is not one who is more 
successful in gleaning important practical 
matter from what might at first appear 
barren waste of abstract science, than is 
Dr. Charles V. Riley, entomologist to the 
Agricultural Department. He also seems 
to inspire his assistants with like useful zeal. 
His Report for 1882, recently printed, 
is mostly interesting to the horticulturist 
and farmer, but it contains some things 
which are worthy of note here. There may 
be mentioned the descriptions by Prof. 
I. Henry Comstock of two new lac insects, 
one of which infests the shrub Tarrea Mex- 
icana, or creasote plant, which grows so 
abundantly in the far Southwest, and 
which not even a starving mule can eat 
or a freezing frontiersman burn. Possibly 
this shrub, hitherto accursed by every trav- 
eller as a useless impediment, may become 
the basis of an important industry. Of 
more immediate importance is the report 
on Pyrethrums, which shows that in the 
latitude of Washington the two species 
P. cinerariefolium and P. roseum will both 
grow perpetually, and produce flowers 
whose powder is as effective as that of the 
imported blossoms. This is in conform- 
ity with the experience of our own well- 
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known botanist and arboriculturist, Mr. 
Thomas Meehan, who finds that P. roseum 
is readily grown near this city; and we 
believe it has also been successfully culti- 
vated in California for several years. There 
seems to be no reason why every country 
housekeeper should not raise her own in- 
sect powder. 





LEADING ARTICLES. 


CARBOLIC ACID: ITS FATE AND 
ITS ANTIDOTE. 


ELIABLE statistics seem to show that 
carbolic acid has produced nearly 
two hundred fatal recorded accidents since 
its introduction into modern medicine, 
and that it therefore occupies a first place 
among poisons. The frequency of its 
taking, and the fact that it is a universal 
poison, killing heart, nerve centre, and 
indeed all forms of protoplasm, lend im- 
portance to the question of its antidote. 

Some years since, Baumann and Hueter, 
finding that the sulphates disappear from 
the urine during carbolic acid poisoning, 
suggested the employment of soluble sul- 
phates, or their acid, as antidotes, and ex- 
perimentally showed their value. Subse- 
quently Dr. David Cerna, in an elaborate 
series of experiments made in the labora- 
tory of the Medical Department of the 
University, found that the powers of the 
sulphates had in no respect been exagger- 
ated. The peculiarity of the antidote is 
that it seems to be equally effective after 
as before the absorption of the poison. 

To this there is nothing comparable in 
toxicology, unless it be in the union which 
takes place between iodide of potassium 
and various metallic salts which may have 
accumulated in the system, and leads by 
the formation of a soluble compound to 
elimination. In this case, however, the 
comparatively inert form of the metal is 
changed into an active poison, so that, for 
example, mercury which has been latent, as 
it were, in the system may after the use of 
the iodide cause furious salivation. 

The peculiar practical relations of car- 
bolic acid and the sulphates are beautifully 
explained by modern chemical researches 
upon the formation of carbolic acid in the 
animal organism, and upon its fate in the 
body. 





Stadeler first discovered that when’ sul. 
phuric acid was freely added to cow’s urine 
the latter yielded upon distillation carbolic 
acid, and concluded therefrom that nor- 
mal urine contains carbolic acid. He has 
been corroborated by Buliginsky and by 
Hoppe-Seyler, and phenol is certainly a 
constituent, not only of the urine of cattle, 
but also of that of men, dogs, horses, and 
probably other animals. Baumann has 
succeeded in producing carbolic acid out 
of fibrin by a protracted digestion with 
the pancreatic glandular substance, and 
Neucki and Brieger have found that it is 
constantly present in normal human feeces. 
It is probable, as asserted by Salkowski, 
that the acid is formed in the organism as 
a late product of the pancreatic digestion. 
Its elimination. by the urine is enormously 
increased in ileus (100-fold, Salkowski), and 
diminished in anemia, phthisis, scorbutus, 
scrofula, and cancer (Brieger, Med. Cen- 
tralb., 1878, 545). Hoppe-Seyler’s theory 
that the acid does not pre-exist in the urine, 
but is produced out of indican during the 
processes employed for procuring it, is not 
tenable. It appears to be formed from the 
albuminous substances, tyrosin being an 
intermediate product, since Brieger has 
found that the taking of large doses of 
tyrosin is followed, not by elimination of 
tyrosin, but by a great increase of the 
urinary phenol. In this connection it is 
interesting to note that Christiani has found 
in the urine of chickens fed upon vegetable 
diet no phenol, but a notable amount was 
present when a flesh diet was allowed. 
In a series of experiments Dr. I. Munk 
obtained three grammes as the average 
excretion of twenty-four hours from a 
horse. 

The mode of elimination varies ac- 
cording to the amount of carbolic acid 
in the blood. When large quantities 
are administered some of it escapes un- 
changed, for in a fatal case of poisoning 
Patrouillard obtained an oily fluid, believed 
to be pure carbolic acid, by shaking the 
urine with ether, allowing the mixed fluids 
to separate, and removing the ethereal 
layer and evaporating. When only in the 
normal amount in the system, or when ad- 
ministered only in therapeutic doses, the 
researches of Baumann, which have been 
substantially confirmed, show that the car- 
bolic acid is changed into a peculiar sul- 
phocarbolic acid, a sort of ether-sulph-acid, 
having the formula of C,H,O.SO,.OH, 





April 21, 1883] 


MEDICAL TIMES. 


5°9 





} 
which finally unites with potash and is 


eliminated as a sulphocarbolate. 

Probably when present only in normal 
proportion, and certainly when taken in 
toxic amount, carbolic acid is partially 
burnt up in the body. The black coloring- 
matter of the characteristic urine of car- 
bolic acid poisoning is an educt from car- 
bolic acid, formed by its partial oxidation. 
Hauxmann has proved that it is not altered 
hematin or any fixed coloring-principle, 
by finding that the urine is cleared up by 
heating after the addition of an acid ; and 
his conclusion is corroborated by the ob- 
servation of Dr. Stevenson, of Guy’s Hos- 
pital, who found that the black urine does 
not contain more than a normal proportion 
of iron. When carbolic acid is oxidized 
outside of the body, as by the action of 
the permanganate of potassium, oxalic acid 
is formed ; and Salkowski has found that 
when phenic acid is given to animals oxalic 
acid appears in the urine. Other observers 
have, however, failed to find these oxalates. 
Fr. Schaffer, A. Uerbach, and E. Baumann 
and C. Preusse found that the phenol was 
at least in part oxidized into hydrochinion, 
and partly into a greenish-black substance 
upon which the coloring of the urine seems 
todepend. The recent researches of L. 
Brieger seem to prove that when carbolic 
acid is taken in not too large quantities a 
portion of it unites with sulphuric acid, 
and a portion of it is converted into various 
colored oxidation products, some of which 
are very poisonous. According to the ex- 
periments of W. Kochs, this change occurs 
in the large abdominal glandular viscera. 

Schmiedeberg has recently come to the 
conclusion that no phenol is oxidized in 
the body, but that it is all eliminated in 
combination with sulphuric acid, or toa 
less extent with glyco-uronic acid. The 
evidence is, however, too strong against 
this view, and the true conclusion seems to 
be that when carbolic acid is taken in great 
excess it is in part eliminated as carbolic 
acid, and that the remainder of it (the 
whole of it when taken in moderate amount) 
IN part escapes in combination with an 
alkali as sulphocarbolic and glyco-uronic 
acid and is in part oxidized in the’system. 

These facts being understood, it is per- 
fectly plain why the sulphates are so valu- 
able in phenol-poisoning: they simply find 
the acid, wherever it may be, ready to 
leave everything for their embrace; and 
the joined lovers, a now harmless couple, 
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waltz out of the system in an excess of 
joy at the consummation of their natural 
union. 





A PHYSIOLOGICAL LABORATORY. 


\ X ] E have all studied physiology,—more 

or less; some of us, as students, heard 
résumés of what lore Kirke had given to 
the world, to which were added a few hints 
of new discoveries ; while others, more 
fortunate, saw at least a few absolute dem- 
onstrations of the more important truths 
of animal life. One great difficulty under 
which American physiology has labored, in 
comparison with the study of it in Europe, 
has been, and is, that our institutions are 
private, and while we never for a moment 
allow inferiority in American medical 
workers, yet our laboratories are generally 
fitted almost entirely at the expense of the 
professors charged with their direction, 
and, as these are usually more or less oc- 
cupied with practice, they have not the 
opportunity to devote their entire time to 
scientific. work, and so are often unable to 
undertake researches which require con- 
tinuous attention and personal presence 
for days at a time. The old régime is, 
however, gradually changing, and the alter- 
ations which have taken place in the last 
decade for the improvement of medical 
teaching, the tendency to concentration in 
some of the older universities, and the fair 
start promised in at least one of the new 
institutions, offer a brilliant prospect for 
the rapid advance of Americans in the 
grade of scientific standing. A short de- 
scription of one of the best-fitted physi- 
ological laboratories of Europe may be of 
interest to those readers of the Medical 
Times who desire to see the advancement 
of -our own work. ; 

The physiological laboratory of the Vet- 
erinary School at Lyons, France, is under 
the charge of the director of the school, 
M. Chauveau, who is also Professor of Ex- 
perimental Medicine in the Faculty of 
Medicine at Lyons. The students of medi- 
cine come to the veterinary school for 
many of their lectures, as the best part 
of the instruments for demonstration are 
established in the latter. On entering the 
veterinary school, which was once an old 
monastery on the border of the Saéne, one 
crosses first the court for clinics, then the 
court for the hospitals, and arrives in a 
third, which is entirely devoted to anatomy 
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and physiology. At the entrance are 
stables containing a flock of sheep, a few 
cattle, horses, and donkeys, and innumer- 
able guinea-pigs, dogs, and rabbits, which 
are waiting their turn to aid in the increase 
of medical knowledge. The main building 
contains’ several rooms; around these on 
all sides are high counters, over which gas- 
and water-pipes run, so that instruments 
requiring their use can be employed at any 
point. The rooms to the right are mainly 
devoted tothe instruments for graphic ex- 
periments. There are several ordinary 
‘¢ Mareys,’’ and three large instruments, of 
which ¢wo have double cylinders of about 
three and a half feet circumference, and one 
is provided with a continuous roll of the 
blackened paper, so as to obtain tracings 
during any length of time: all these are 
supplied with sets of four needles for 
taking the thoracic and abdominal respi- 
ration, the pulse and the blood-pressure, or 
any combination of four actions, simul- 
taneously. On a balcony, over one room, 
is a complete collection of electrical ap- 
paratus and smaller instruments. Iron 
braces and pulleys are attached to the 
ceiling and walls, for the control of the 
larger animals during experiments. A 
steam-engine, running night and day, sup- 
plies electricity when wanted, furnishes 
equable heat, pumps the bellows for arti- 
ficial respiration, and runs the graphic 
instruments in connection with a clock and 
electric wire: so that at the side of all 
tracings is a tracing which marks each 
second of time. To the left are rooms for 
the experiments in ‘‘ cultures’’ of microbes. 
A series of three large stoves are kept 
constantly at 35° C., 40° C., and 43° C., as 
these are the temperatures most used for 
breeding and preserving the cultures. A 
number more of stoves of all sizes can be 
heated to any degree for sterilizing and 
attenuating the fluids and their contents. 
Next come a series of mercury pumps for 
producing vacuum and analyzing gases, 
Pettenkofer boxes, apparatus for analyzing 
air, etc. A number of these instruments 
are new and peculiar to this laboratory ; 
by previously arranged tests and schedules 
they greatly simplify many of the older 
methods. Acomplete description of them 
will be published in a work to appear 
shortly. Ina building adjacent, M. Chau- 
veau has just completed a Pettenkofer box 
of iron and glass,—with every apparatus 
for the analysis of the air of entrance and 





of exit,—in which can be placed a horse, a 
dozen sheep, or a bed with every conveni- 
ence for a man, well or sick. Mechanical 
contrivances allow food and water to be 
given or withdrawn without opening the 
box, and tubes and troughs collect the ex- 
cretions. The large lecture-amphitheatre 
is connected with the laboratory by wires 
for electricity, and there the circulation, 
respiration, and action of the nerves are 
shown on the horse and donkey so that a 
hundred students can see the results clearly, 
instead of having them monopolized by a 
pair of assistants, as often happens. The 
amphitheatre can be darkened, and with an 
electric light the movement of the needles 
of the graphic instruments is projected 
on a screen so as to appear six feet in 
length, and the spectator sees distinctly the 
tracings, in an outline which does not per- 
mit him to overlook the smaller deviations. 
Two years ago they endeavored to take M. 
Chauveau to Paris to fill the chair left 
vacant by Claude Bernard, but he preferred — 
to remain in his own laboratory and under 
the Minister of Agriculture (to which the 
veterinary schools are attached), and make 
his occasional visits to Paris to give to the 
Academy of Sciences the result of his own 
work and control experiments. M. Chau- 
veau only went through the formality of 
becoming a doctor of (human) medicine a 
few years ago in order to satisfy a techni- 
cality in accepting a chair in the Faculty 
of Medicine at Lyons; but he had long 
been an honorary member of the Academies 
of Medicine of Paris, London, Brussels, 
and numerous smaller places. M. Arloing, 
the Professor of Comparative Anatomy, the 
discoverer of the vibrion of symptomatic 
anthrax, and a laureate of the Academy of 
Science, controls the work of half of the 
laboratory, while M. Kaufmann, the chief 
of service, and temporary assistants, are 
constantly occupied in carrying out the 
researches of MM. Chauveau and Arloing, 
or are engaged in their own work, which 
the generous opportunities afforded by the 
laboratory and the kind advice of M. 
Chauveau render much easier and much 
more agreeable than the scientific work of 
any laboratory that I have ever known. 
Rus SHIPPEN HuIDEKoPER, M.D. 


> 
<i 


A BILL has been introduced into the legis- 
lature of Michigan to add a department of 
‘eclectic medicine” to the State University. 
Why not spiritual medicine? 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


: correspondent has had an oppor- 
tunity to observe personally the practical 
working of the law in this State for the com- 
mitment of the insane. The law in force in 
Illinois for a number of years past requires a 
friend or other person to enter at the office 
of the clerk of the county court a sworn state- 
ment to the effect that the -person therein 
named is a lunatic and an improper person 
to be at large. Upon this statement the clerk 
issues a warrant for the arrest of the insane 
person, who is duly brought before the court 
and a jury of six men, where he is placed 
upon trial in the same manner as though a 
criminal, and, in his presence, each witness 
is examined and the whole condition of the 
sick man is discussed,—the wife, the sister, or, 
it may be, the child, having to testify under 
the most painful circumstances, while the 
curious look on and the newspaper reporters 
take notes for the edification of their world 
of readers and the free advertisement of the 
painful social ills of people who would have 
it quite otherwise. 

The jury is not always selected with a view 
to the intelligence of its members, and it is in 
consequence often difficult to secure the com- 
mission of a patient urgently needing treat- 
ment in an institution, simply because the 
patient may not manifest some of the grosser 
evidences of insanity in the presence of the 
court and jurors. In the event of failure the 
same routine has to be gone through at an- 
other sitting of the court, which is convened 
but once each week. 

This law was enacted to appease the popu- 
lar clamor for the protection of persons who 
might be unjustly committed to an insane 
asylum. The law is offensive, and is often 
complained of by those whom it most. inti- 
mately concerns, It is to be hoped that the 
proper authorities will, at some early day, 
substitute some more acceptable mode of 
procedure. 

Our Training School for Nurses is now 
firmly established, and the first examination 
of pupils will take place this month. The 
board of examiners will be composed of reg- 
ular and homeopathic physicians. 

Nurses will be sent out for private service 
at three dollars per day, or fifteen dollars per 
week, The school now has thirteen hundred 
and fifty-five dollars with which to commence 
the construction of a suitable building, and 
an additional subscription-list upon which the 
committee can draw. 

The County Medical Board has been urging 
the necessity for the appointment of two ad- 
ditional internes for the County Hospital, but 
the commissioners, who are non-medical, 


have ignored the request. 
April rr, 1883. 





PROCEEDINGS .OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL So- 
CIETY. 


A CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 
ciety, northeast corner of Thirteenth and 
Locust Streets, on March 14, 1883. Dr. James 
W. Walk read a paper on “‘ Medical Charities” 
(see page 493). 


DISCUSSION ON THE ABUSE OF MEDICAL CHAR- 
ITIES. 


The President stated that discussion of the 
following points was especially desired : 

Are dispensaries as at present conducted a 
benefit—1. To physicians, either in experience 
or reputation? 2. To patients, either physi- 
cally or socially ? 

If dispensaries as now conducted are inju- 
rious to the profession and to the community, 
what are the remedies ? 

Dr. Mills, in opening the discussion, said 
he was in accord with the paper in its con- 
demnation of affording relief indiscriminately, 
but could not assent to some of the broad as- 
sertions which had been made, notably the 
statement that the whole dispensary system 
was ‘cheap, ill-considered, and pernicious.” 
The dispensary system had been of incalcu- 
lable benefit to medical men. Information is 
afforded by it which cannot be obtained in 
any other way, for it enables the clinician to 
mass cases and study them successfully. The 
benefit is most marked when, as is now done 
in most college dispensaries, the service is 
specialized, so that thorough attention can be 
given to individual cases. He had himself 
often spent hours on a single case. One secret 
of a successful dispensary is this proper di- 
vision of the service. While it is true that 
medical men have risen to high standing 
without the advantage of dispensary work, it 
is also true that many have gained their repu- 
tations very largely by this means: such 
instances are well known to all present. As 
to the benefit received by patients no doubt 
ought to exist. He had seen cases of eye-dis- 
ease, for instance, in which loss of sight would 
undoubtedly have been the result if the pa- 
tients had not had the opportunity of securing 
gratuitous treatment without None 5 The 
provident system, which had been alluded to 
favorably in the paper, will possibly open the 
door to abuses as serious as those it was sup- 
posed to abate, for if a small fee of ten or 
twenty cents is substituted for free treatment, 
many persons will pay this fee who can afford 
to pay a fair price, who are too proud to ask 
for gratuitous advice. One of the most serious 
evils in dispensary service is the loose system 
of receiving patients, who come to the out- 
door department of a hospital and college 
dispensary and go into any room in the build- 
ing they please. The system ought to be so 
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arranged that an authoritative officer should 
register every patient and make such inquiries 
as are nectssary to determine the fitness of 
the patient to receive the treatment and the 
special service to which the case belongs. 

Dr. Stewart read a printed announcement 
or circular of the Provident Medical Asso- 
ciation of Philadelphia, recently organized, 
modelled after one of the “‘ provident”’ dispen- 
saries of London. These institutions are 
under the control of non-medical gentlemen 
of reputation. The physicians employed are 
salaried, and the idea is to limit the benefits 
of the system to persons of limited means. 

Dr. Cohen said that the deserving poor de- 
serve the gratuitous treatment which is af- 
forded them at the dispensaries. He thought 
that the statistics which had been given were 
considerably in excess of the proportionate 
number of the entire population, inasmuch 
as the same individuals often go the rounds 
of the various dispensaries, and many cases 
go to different departments in the same dis- 
pensary, and thus many of the entries are 
duplicated. In his own dispensary practice 
he had made it a custom to inquire into any 
case in which the patient seemed able to pay, 
and to refuse to treat those who could do so 
and came merely to save paying a fee to their 
physician. As an instance of what patients 
are often willing to do in these matters, he 
states that he had lately been handed by one 
of his assistants a contribution of three dol- 
lars from a patient who came to the dispen- 
sary and declined to accept gratuitous ser- 
vices. Many applicants are willing to pay 
sufficient to render this sort of service partly 
self-supporting. 

The dispensary system has been of great 
value to physicians. Many of our distin- 
guished men have, as Dr. Mills remarked, 
made their first step in reputation by their 
connection with the system. It is when a 

hysician has just graduated that he finds 
eisure to study cases and to publish results, 
and the dispensary affords the best, if not 
the sole, opportunity for such study at such 
times. A good deal of the wrong in the sys- 
tem comes from the competition among the 
different institutions. They are all anxious to 
havea plentiful supply of patients, and are un- 
willing to be exacting as to the circumstances 
of those that come. He had on one occasion 
seen at the clinic of Prof. S. D. Gross a man 
who paid personal taxes upon an annual in- 
come of more than ten thousand dollars. 
Even men who subscribe to hospital funds 
sometimes present themselves for free treat- 
ment, At the German Hospital in this city 
printed forms are used stating that the person 
signing is not able to pay for medicine, and 
also acknowledging that board, advice, and 
medicine have been furnished gratuitously. 
Patients are required to sign these forms, 
which are then put on file. He had seen in 
Europe a system in which each patient was 





required to inform the registrar of the sources 
and amount of his income, and subscribe a 
proportionate sum during the term of his 
dispensary treatment: so that the institutions 
were thereby rendered in great measure self- 
supporting. Such a system might be of ad- 
vantage here, for he was convinced that many 
applicants would willingly pay small fees for 
services rendered rather than receive gratui- 
tous attention, and prefer to do so were the 
opportunity offered. 

Dr. Risley said that, after a somewhat ex- 
tended experience in dispensary work, he 
was convinced that the abuse of medical 
charities was a real evil, which needed cor- 
rection. 

How to correct it, however, was a difficult 
problem to solve. The physician conduct- 
Ing the service was forced to depend upon 
the answer made to his inquiries regarding 
the ability of the applicant to pay for medi- 
cal treatment. The answers given might be 
truthful or false, but he could not constitute 
himself a vigilance committee to investigate 
the matter. It had always been the rule at 
the public service with which he was con- 
nected to inquire in every doubtful case 
whether the individual was compelled to 
seek charitable treatment. Various answers 
were given. Some persons came, drawn 
simply by the reputation of the institution, 
thinking they would receive better treat- 
ment than at the hands of their own phy- 
sician, but were able to pay. In all such 
cases treatment was refused. The personal 
appearance and dress was practically the 
only criterion one had to judge of the prob- 
able circumstances of the applicant ; and this 
was often misleading. As an illustration of 
this, he mentioned the case of a young woman 
of ladylike bearing, well and tastefully at- 
tired, who promptly answered, No, she did 
not have to ask for charity. When she was 
refused advice she was greatly incensed, and 
frankly said that she bail bese brought by Miss 
——, who had been under treatment for sev- 
eral months, and was much better able to 
pay than she, since Miss ——’s father owned 
the mills in which her—the refused appli- 
cant's—father was employed as superintend- 
ent. The mill-owner’s daughter chanced to 
be uncouth and untidy in her appearance, 
and had, therefore, not been suspected of 
being an improper case for charitable treat- 
ment. So that, while free to acknowledge 
that the medical charities were to some ex- 
tent abused, he nevertheless knew that many 
of the physicians conducting them made an 
honest effort to prevent it as far as was 1n 
their power. The only scheme for its preven- 
tion which had ever commended itself to him 
was the plan similar to that once more sug- 
gested this evening by Dr. Mills,—viz., a cen- 
tral agency for registration, which should fur- 
nish a certificate of the worthiness of the 
applicant. 
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Dr. J. L. Ludlow thought that the tenor of 
the debate was that dispensaries should be 
abolished; but he does not agree with this 
idea. Properly conducted, and extended only 
to the deserving, the dispensary system is an 
excellent one; and, as Dr. Mills has said, 
some of our greatest physicians owe their 
reputation to work begun in the dispensaries. 
The best place for clinical study is undoubt- 
edly the hospitals; the next best is in the 
dispensaries. In the former we can give 
food without medicine, and without food or 
good food we can often do very little. In 
the latter we can only give medicine, with 
bad hygienic surroundings and bad food. A 
large number of physicians, and these by no 
means the dullest, fail to secure positions 
either in hospital or dispensary; these are 
the prizes for the young graduates, and are 
of inestimable value. 

People will dress poorly in order to be 
thought entitled to the charity of a dispen- 
sary. The dispensary service exists in two 
forms,—one the plan of the old Philadelphia 
Dispensary, a purely public charity, the other 
as an adjunct to the colleges. Between those 
of the latter kind competition exists ; they are 
glad to get cases, and will not inquire too 
closely into the claims of those who present 
themselves for treatment. All the dispen- 
saries should be made a part of the system 
of organized charitable relief, and no one 
should be permitted to use them who can 
pay a physician. A great benefit would be 
conferred not only upon the community, 
but also upon those who would pauperize 
themselves to impose on doctors and rob 
the charitable. 

Dr. Kirkpatrick stated that he was con- 
nected with the charity organization, and also 
with a dispensary. He thought that Dr. Lud- 
low had brought out the true remedy. As an 
example of the good that may be done, he 
referred to a dispensary in which eighty-six 
cases were investigated and forty-three were 
found willing to pay or had given false ad- 
dresses, leaving only the remaining forty-three 
as actually deserving of charitable relief. Such 
inquiries, however, must be made under a 
regular system. “It is unwise to trust the 
patients’ statements. 

Dr. Leffmann suggested that some of those 
who go to free clinics, especially college clin- 
ics, do so in order'to get the advantages of 
the consultation-advice of the distinguished 
clinicians who are connected with the colleges. 
These persons are willing to pay, and do pay 
the ordinary visiting-fee, but wish to avoid the 
higher consultation-fee. It is also true that 
the attendance at dispensaries is increased by 
persons whose object is to get prescriptions 
to be used for the purpose of getting money 
from the charitably disposed on the pretence 
that they cannot get the prescriptions put up. 
He mentioned instances within his own 
knowledge of both these classes. 





Dr. Jurist said that the gentleman who had 
been referred to by Dr. Cohen as giving three 
dollars to the clinic at which he was treated 
was by no means a poor man, as he had an 
income of about fifteen hundred dollars a year. 

Dr. Atkinson thought that if any one of the 
proposed plans is carried out fully it will be 
successful. He considered Dr. Ludlow’s plan 
very good. It may be possible to restrict the 
free treatment to those who hold a certificate 
from a duly-qualified district-visitor. By 
proper inquiries into the conditions of patients 
he had reduced very materially a dispensary 
service with which he was connected. Many 
patients will be quite willing to desist from 
coming to dispensaries when they are given 
the addresses of physicians who are moderate 
in their charges. He urged the members to 
consider, as a true medical charity, the im- 
portance of the Mutual Medical Aid Society 
of Philadelphia. 

Dr. Seltzer referred to the statistics given by 
Dr. Walk, from which it appears that one-fifth 
of the population of the city seek gratuitous 
relief, These figures seemed remarkable. He 
had recently conversed with a medical friend 
practising in a well-to-do rural neighborhood, 
and learned from him that in good times about 
one-fifth of his patients did not pay, while in 
bad times one-quarter did not. Physicians of 
reputation often discard cases because unable 
to pay full fees, and these cases go to a dis- 
pensary. It would be better that such cases 
should go to some of the younger practitioners, 
to whom a reduced fee would often be accept- 
able, at least better than losing it altogether. 

Dr. Nebinger said that the poor we will al- 
ways have with us. They have claims on us 
whether sick or well, and the individual who 
ministers most largely to their wants will re- 
ceive the largest reward. He is in full sym- 
pathy with all institutions of charitable char- 
acter, and if abuses do occur in them it is not 
sufficient reason to condemn them entirely. 
They are liable to errors and improprieties, 
like other works of mortals, and, while we 
may seek to correct the errors, we will hold on 
to that which is good. In an institution with 
which he is connected as medical director, 
sixty per cent. of the cases are treated entirely 
gratuitously, and if he is to judge other insti- 
tutions by what he knows of this one, the evil 
is not very serious and does not call for inter- 
ference. In his opinion, if these institutions 
are conducted with proper attention no serious 
objection to them will arise. Some of them 
are, however, carried on for the benefit of in- 
side parties. He referred to a case of marked 
overcharge in a prescription, under circum- 
stances strongly suggestive of collusion be- 
tween the apothecary and the dispensary 
physician. 

Dr. Walk, in closing the discussion, said 
that harder things against dispensaries had 
been said in the course of the discussion than 
in his paper. He did not advance the view 
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that dispensaries could not be properly con- 
ducted and made a means 4 good. The 
main evil is the bad public sentiment de- 
veloped. Medicine is not capable of being 
carried on as a purely philanthropic work. 
The curing of disease is a matter of money. 
The exact figures are not important; but the 
fact is that, under the present system, one 
hundred thousand persons in Philadelphia are 
taught that they can get along without paying 
for their doctor, and their success in this en- 
deavor encourages others to try the same plan. 
He does not advocate the contribution-box 
system; and the “ provident” scheme is still 
on trial. It is the wholesale cheapening of 
medical service that is the evil. It amounts 
to saying to the community that if people do 
not wish to pay their doctors they need not do 
so. 





OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, THURSDAY, April 5, 1883. 


The President, Dr. R. A. CLEEMANN, in the 
chair. 


D*® W. GOODELL exhibited some 


CALCAREOUS PARTICLES PASSED PER VAGI- 
NAM. 


The previous history had been that of 
menorrhagia, and multiple fibroids were 
found in the womb. One of these fibroids 
had evidently taken on calcareous degen- 
eration, and had’ subsequently broken down 
and discharged these fragments into the ute- 
rine cavity. He stated that these particles 
were not true,bone, but merely the product 
of a disorderly deposit of lime, which pos- 
sessed none of the osseous elements, not 
even cartilage-corpuscles. This calcareous 
degeneration tends to cure the disease by 
breaking off the vascular filaments of attach- 
ment and lessening the nutrition of the fibroid. 
In one instance, the specimen of which is 
now in the museum of the University of 
Pennsylvania, he had seen three fibroids 
wholly converted into stone. These stones 
were, however, very light, and not like those 
of the bladder. It was the expulsion per 
vaginam of these uterine calculi which had 
greatly puzzled the older anatomists. 

Dr. GOODELL also exhibited two calculi, 
and related the following histories of two 
cases of 


STONE IN THE FEMALE BLADDER ASSOCIATED 
WITH FISTULOUS CONNECTION WITH THE 
BOWELS. 


The first case was that of a patient of Dr. 
C. A. McCall, who sent her to him in October, 
1881. For the preceding four years she had 
suffered very much from vesical tenesmus. 
She frequently broke wind per urethram, and 
often passed through the same channel the 





seeds of raspberries, of tomatoes, and of 
pears. A year before Dr. Goodell saw her 
she had voided a great deal of her urine per 
rectum for several weeks. Dr. Goodell de- 
tected two stones in the bladder and removed 
them. At once all the symptoms of fistulous 
connection between the bladder and the 
bowels disappeared, and the patient got well, 
This rapid recovery led him to think that there 
had not existed any feecal fistula, but that the 
vesical tenesmus was so great as to cause a 
rectal tenesmus, which was masked by the 
former, and that the seeds and wind: were 
voided per rectum unconsciously by the woman 
when attempting to empty the bladder. But 
he had been led to change his views by the 
following case, which he had seen with Dr, 
William Corson, and which Dr. Ellwood 
Corson was kind enough to report for him. 
Misled by the first case, Dr. Goodell was not 
at first disposed to admit the existence of a 
fecal fistula, but from the subsequent history 
of the case there can be no doubt of it. In 
this case he believed that a pelvic abscess 
had burst into the bladder, and also into the 
rectum or small intestines, which had estab- 
lished the communication between the two vis- 
cera. Like the first case, as soon asthe calculus 
was removed the fistulous tract closed and 
the patient got well. ‘Mrs. R., American, 
aged 50 years, the mother of five children. 
For three or four years prior to November, 
1881, she was troubled occasionally by the 
passage of small calculi, but her health was 
reasonably good, with the exception of back- 
ache and an almost constant pain in the right 
iliac region. She often expressed her belief 
that there was something growing in the right 
side. There was no tumefaction in that re- 
gion, and her opinion was based on the pain 
and distress she felt. She never applied to 
her physician for relief of this suffering. She 
was also troubled with constipation. In No- 
vember, 1881, she made a visit to the country, 
and took a long walk. On her return home 
she had a constant desire to urinate, and she 
then noticed for the first time that her urine 
had an unnatural color and a very unpleasant 
odor. The quantity passed was not excessive. 
This condition continued for five or six days, 
when there occurred a sudden gush from 
the bladder of a very offensive mixture of 
pus and urine, accompanied by great pain 
and straining. Her pain and distress became 
so great, and was so augmented by being on 
her feet, that she was compelled to remain in 
bed.” After the free discharge occurred, the 
pain in the right iliac region ceased, and she 
has never had any return of it. As she was. 
troubled with constipation, she was directed to 
eat stewed prunes, and she soon noticed that 
the prune-skins came from the bladder, as 
did other articles of food, along with the 
urine. Every day she was troubled with the 
escape of gas through the urethra, and this. 
gave her as much pain as the passage of solid 
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matter. She says that she occasionally passed 
urine through the rectum. She became greatly 
emaciated, and was but partly relieved of 
her suffering by the constant use of morphia. 
Until January 20, 1882, she was under the 
care of homceopathic physicians. On that 
date Dr. William Corson was called to the 
case. February 10, Dr. William Goodell saw 
her and diagnosticated stone in the bladder. 


February 20 she was etherized and the ure- 


thra dilated, and a digital examination proved 
the existence of a calculus about three-quar- 
ters of an inch in diameter, attached to the 
fundus of the bladder. This was removed 
by Dr. Ellwood Corson. In attempting to dis- 
lodge the calculus it crumbled on slight press- 
ure with the extracting forceps, and proved 
to be a mass of fecal matter with a calcare- 
ous crust but little thicker than an egg-shell. 
While she was under the influence of the 
anesthetic an attempt was made to wash out 
the bladder, but, after injecting f3xii of water 
and finding that it escaped into the interior of 
the body and did not remain in the bladder, 
the washing-out process was discontinued. 
After she regained partial consciousness and 
made a strong straining effort, the injection 
came away through the urethra. As there 
were some doubts expressed as to the possi- 
bility of there being an opening from the 
bowels to the bladder, she was induced to eat 
a few stewed figs, and the seeds were seen to 
come from the urethra. On another occasion 
fZviii of carmine-colored water was injected 
into the rectum, and was immediately drawn 
from the bladder by means of a catheter. 
After the removal of the calculus it was 
thought proper to keep the bladder washed 
out daily with warm injections, and to regu- 
late the bowels with mild aperients, but after 
persisting in this course of treatment for four 
days it was abandoned, as it caused her great 
discomfort and did not improve her condition. 
Afterwards she was allowed to eat such food as 
the system craved, care being taken to select 
such articles as would not leave an irritating 
residuum. She rapidly improved, and since 
April, 1882, has had no trouble with her blad- 
der. If she eats acid fruits or drinks lemon- 
ade she has some irritation in passing urine. 
That there was a fistulous opening from the 
bladder to the rectum there can be no doubt; 
and when we take into consideration the fact 
of an abscess forming somewhere in the right 
iliac region and opening into the bladder, 
and that the food passed from the bladder in 
a semi-digested state, and the absence of a 
fecal odor, there is a strong probability that 
there was also an opening from the small 
intestines into the bladder. 

Dr. J. C. Morris had seen two cases of 
pelvic abscess bursting into the bladder. 
One case was in the person of a night-nurse 
at the Episcopal Hospital. A tumor in the 
lower part of the abdomen first attracted at- 
tention. The uterus was drawn up out of reach 





of the finger when making a vaginal examina- 
tion ; an inflammatory mass could be felt be- 
tween the uterus and the bladder ; every half- 
hour a mixture of urine and pus was voided 
per urethram. If a catheter was passed into 
the bladder and turned to the right, urine 
escaped through it; but if it was passed to the 
left, nearly pure pus passed through it. Ex- 
amination with the sound showed a large 
fibroid in the anterior wall of the uterus. 
This tumor having undergone purulent de- 
generation, and a fistulous opening bein 
established into the bladder, the pus escape 
through the bladder. A galvanic stem-pes- 
sary five and a half inches long was intro- 
duced into the uterus, and was finally suc- 
cessful in effecting its reduction to the normal 
size. This woman died of fibroid phthisis, and 
at the post-mortem examination the uterus 
was found but slightly enlarged, and the fis- 
tula into the bladder was not seen, but a com- 
munication from the small intestine into the 
bladder was discovered. 

Dr. WILLIAM H. PaRIsH had seen one 
case of fistulous communication between the 
bladder, vagina, and small intestines, result- 
ing from an attempted abortion and conse- 
quent cellulitis. After long-continued pelvic 
symptoms, food commenced to pass through 
the bladder and the anterior and upper por- 
tion of the vagina. Water injected into the 
vagina passed into the bladder, but a sound 
could not be made to follow it. The food 
which passed through the fistula was incom- 
pletely digested. 

Dr. ELLIOTT RICHARDSON read a 


REPORT ON RESULTS OF POST-MORTEM EX- 
AMINATION OF THE BODY OF LINA EARL. 


This woman was operated upon Septem- 
ber 22, 1880, for removal of a living child 
from the uterus by Cesarean section, as mod- 
ified by Porro and Miiller. A report of the 
case was published in the American Fournal 
Rae Medical Sciences for January, 1881. 

e immediate results of the operation were 
in every way favorable. The child was living, 
and the mother made a speedy recovery. 

She died in New York City on February 24, 
1883, two years and five months after the 
operation. She had been for two years pre- 
vious to her death at times an invalid, and 
was under my care occasionally for the treat- 
ment of attacks of acute rheumatism, anzmia, 
etc., to which her life of hardship and ex- 
posure as an exhibiting curiosity rendered 
her peculiarly liable. The more recent symp- 
toms which appeared during the last illness I 
did not witness, but learned were attributable 
to defective action of the kidneys. At the 
post-mortem examination, made about 9 P.M. 
on February 24, ten hours after death, there 
were present Drs. Satterthwaite and Hege- 
man, of New York, and myself. 

Inspection of the body showed the long bones 
of the extremities to be deformed as in rachi- 
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tis,—deformities which had not been so ap- 
parent during life. General anasarca was 
present. On the surface of the abdomen a 
cicatrix was observed, extending from a point 
about one and a half inches above the umbil- 
icus to within about three-quarters of an inch 
of the symphysis pubis. This cicatrix was 
the remains of the abdominal incision made 
at the time of the operation for her delivery, 
and occupied the linea alba directly in the 
median line, except that at the umbilicus it 
was deflected to the left. Nearly the whole 
of that portion of the cicatrix extending be- 
tween the symphysis pubis and the umbilicus 
was the site of a large hernia, which, however, 
did not extend into the latter. This hernia I 
had seen during the patient’s life. It began 
to appear about six months after the opera- 
tion, and received no treatment whatever 
until by its size it became inconvenient; then 
a bandage or truss was applied, and this she 
wore constantly until her death. The produc- 
tion and enlargement of the hernia had been 
greatly favored by the woman’s course of life 
as an exhibitor of herself and child, for the 
latter she lifted up and held in her arms many 
times a day, in order to display it to her visit- 
ors, even after it had become much too heavy 
for her to carry. 

The body was opened by a long incision 
from the top of the sternum to the symphysis 
pubis. This incision was deflected to one 
side, opposite the cicatrix of the old abdom- 
inal wound, in order that the relations of this 
to the abdominal contents might be more 
closely observed. The body, as before stated, 
was anasarcous throughout. Some clear se- 
rous fluid was found in the peritoneal cavity, 
and a good deal in the cavities of the pleurz 
and the pericardial sac. 1 very much regret 
that I have no data of microscopic appearance 
of any internal organ or tissue to give. Only 
the gross lesions which could be detected by 
the unaided eye in a hasty examination can 
be given. The heart was not opened, but the 
left ventricle appeared abnormally large. The 
lungs were oedematous, and pneumonia of the 
right side was observed. The spleen was en- 
larged. The liver presented an appearance 
of fibrous or ‘‘ hob-nail” degeneration. The 
kidneys showed unmistakably the-existence 
of Bright’s disease. The abdominal and pel- 
vic cavities gave no evidence of any peritoneal 
or cellular disease. The hernia was found 
to be covered by peritoneum and skin, the 
remaining structures having parted to admit 
the protrusion of the intestines and peritoneal 
covering. Noadhesions between the cicatrix 
and subjacent: structures could be detected, 
except at the lower angle of the wound. It 
was at this point that the stump of the uterus 
had been fixed, in a manner similar to the 
disposal of the pedicle in ovariotomy. A 
fibrous band was found extending from a de- 
pression in the abdominal wall at this point to 
a body consisting of the remains of the uterus. 
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Dr. Satterthwaite, who examined these 
specimens, writes me that this body, which 
occupied nearly the normal position of the 
cervix uteri, except that it was displaced 
somewhat anteriorly, presented the followin 
characteristics: ‘‘ The extreme length of the 
stump was 4.75 centimetres (1.87 inches); 
vertical thickness, 2.5 centimetres (1 inch); 
its breadth, 1.5 centimetres (} inch). On 
attempting to pass a uterine probe into the os - 
externum it was found to enter with difficulty, 
though the cervical canal was capable of ad- 
mitting a No. 10 (English) sound. The mu- 
cous membrane was coated with a deposit of 
white, thick, gelatinous material, and was 
intact for a distance of 3.5 centimetres (1} 
inches). No naked-eye evidences of cica- 
tricial tissue were made out at the amputated 
extremity of the neck.” 

Examination of the pelvis 2” sztu was of 
much interest to me. Measurement of the 
superior strait gave for the conjugate diame- 
ter 2 inches exactly; transverse diameter, 
4} inches ; oblique diameter, 4 inches. The 
pelvis was a rachitic one, although the pavil- 
ion did not present the wide-spreading alz or 
diverging anterior-superior spinous processes 
of the ilia which are the usual deformities of 
rachitis in this part of the pelvis. The true 
pelvis, however, presented highly character- 
istic deformities. The sacrum was at its upper 
part dislocated and pressed downward and 
forward into the pelvic cavity, while the lower 
extremity, being held by the ligaments to the 
ischia and pubic bones, caused a sharp bend- 
ing forward of the last three vertebrz of the 
sacrum. This deformity implied abnormal 
softness and pliability of the bone at a time 
when the individual was of sufficient age to 
either stand or sit erect, so that it alone is 
conclusive evidence of rachitis having existed. 
The normal curvature of the pubic bones was 
nearly lost, so that they receded from the 
symphysis in ‘nearly straight lines backward 
and outward to join the ischiz and iliz, the 
two pubic bones, when viewed from above, 
forming an abnormal angle at the symphysis. 
The shape of the superior strait was, there- 
fore, obtusely cordate, deeply indented at its 
base by the promontory of the sacrum pro- 
jecting far into it. I was much surprised at 
the evidences of rachitis, which became more 
and more conclusive as the examination pro- 
ceeded, since the history of the patient for- 
mally given me was that of excellent health 
from her birth to the time of the operation in 
1880, and we were told by the woman and 
those who had known her best in early life that 
she was in her figure an almost exact coun- 
terpart of her father. These facts—as I sup- 
posed them to be—led me to believe that 
her shape was due to arrested growth, and not 
to rachitis. ‘ 

It will be of interest to know that the child 
of this woman is now living, that he is well 
developed and presents no deformity, nor 
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any symptom of rachitis. He is of fair size 
for his age. 

In closing, I would draw the following con- 
clusions from the examination : 

Ist. That the deformity of pelvis and ex- 
tremities was due to rachitis. 

2d. That the operation had nothing to do 
with the patient's death. 

3d. That the operation caused the patient 
no inconvenience, except from the hernia, 
which would either not have become devel- 
oped, or at most would have been small, had 
it not been for the exposure of the woman to 
unusual strain and her total neglect to resort 
to any treatment until the hernia became 
large. 

4th. That success, in so far as the woman 
was concerned, would have been possible, 
and even pyobable with diameters so large, if 
embryotomy had been resorted to in this case ; 
but the operation would still have been dan- 
gerous, and the child would necessarily have 
perished. 

Dr. R. P. HARRIS remarked that of five 
Porro operations in this country four have 
been fatal. This is the first successful oper- 
ation in which a post-mortem examination 
has been obtained after entire recovery. 

In reply to Dr. A. H. Smith, Dr. Richardson 
stated that no trace of a fistulous opening be- 
tween the stump of the uterus and the ab- 
dominal wall existed at the time of death. 

B. F. BAER read the history of a case 

0 


SUPPURATING CYST OF THE BROAD LIGAMENT 
WHICH HAD PERFORATED THE BLADDER, 


and exhibited the specimens removed by 
laparotomy. (The case will be published 
entire in the American Fournal Y. Obstetrics.) 
The characteristic points were chills, exhaus- 
tion, anorexia, tenderness throughout the 
lower abdomen, and a small, painful tumor 
in the left iliac region, with great irritability 
of the bladder. Pulse 120, temperature 100° 
to 102°. The tumor extended down between 
the bladder and uterus, and the latter was 
retroverted. Douglas’s cul-de-sac was occu- 
pied by a thin-walled fluctuating cyst about 
the size of a large orange. The uterus could 
be moved slightly from side to side. The 
anterior tumor rested on the bladder and was 
adherent to it. The history showed a slowly- 
growing cyst with purulent contents, com- 
mencing about three years before, when the 
first chills and a mild septiczemic fever had 
occurred. Gradual emaciation had been pro- 
gressive since that time. Tympanitic reso- 
nance of the tumor gave evidence of decom- 
Position with evolution of gas. When the 
catheter was passed before operating, several 
ounces of very fetid pus flowed through it, 
showing a spontaneous rupture of the cyst 
into the bladder. The cyst was found ad- 
herent to the abdominal wall and to the 
bladder, but not to the intestines or uterus. 





The cyst was aspirated and removed by lap- 
arotomy. The pedicle, consisting of broad 
ligament and Fallopian tube, to which the left 
ovary was adherent, was transfixed and li- 
gated. The cyst in Douglas’s pouch arose 
from the opposite broad ligament; it had 
formed no adhesions, and was removed with- 
out evacuation of its contents. The ovary 
and Fallopian tube were healthy, and were 
not removed. The aperture in the bladder 
through which the contents of the cyst had 
escaped was valvular, and was closed by the 
compression furnished by the external dress- 
ings. The patient died from exhaustion soon 
after the close of the operation. Dr. Bz -r in- 
troduced cases from Drs. W. L. Atlee, Peaslee, 
Keith, Geo. F. French, and Goodell to prove 
the correctness of the principles upon wi‘ th 
he operated. 

Dr. W. H. ParIsH thought Dr. Baer’s rules 
safe and sound. He had removed a sup- 
purating cyst with anterior adhesions. An 
experienced operator who was present recom- 
mended delay, but, feeling sure of the correct- 
ness of his own principles, he removed the 
cyst, and the patient recovered. In another 
case, in which a fistulous opening discharging 
pus existed, suppurative peritonitis was di- 
agnosticated, but, after death from septicaemia, 
a post-mortem examination revealed a sup- 
purating cyst of the ovary. 





NEW YORK ACADEMY OF MEDICINE, 


A STATED meeting was held April 5, 
1883, FORDYCE BARKER, M.D., LL.D., 
President, in the chair. 

Dr. E. L. KEyEs read a memoir on the late 
Dr. William H. Van Buren, after which reso- 
lutions upon his death, offered by Dr. Austin 
Flint, seconded by Dr. L. A. Sayre and Dr. 
A. C. Post, were unanimously adopted. 

Dr. BEVERLY ROBINSON then read the 
scientific paper of the evening, entitled ‘‘ 4 
Clinical Study of Caffein and Convallaria 
Majalis as Cardiac Tonics.” 

The author first briefly referred to the mode 
of action of other cardiac. stimulants than 
those which were to receive ‘special consider- 
ation in the paper, such as digitalis, ammonia, 
nux vomica, belladonna, etc. In considering 
caffein and convallaria majalis separately, 
their physiological and therapeutical action 
as recorded in recent medical literature was 
reviewed, and the author then gave the clin- 
ica] history of a number of cases under his own 
observation, with conclusions drawn there- 
from respecting the value of these two drugs 
as cardiac tonics. As compared with digi- 
talis, the chief of all cardiac stimulants, caf- 
fein possessed certain advantages, as follows : 
first, it had not the tendency to accumulate 
in the economy, and hence to occasion poi- 
sonous effects ; second, it acted with greater 
rapidity than digitalis, and in certain cases of 
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asystole, where life was in immediate danger, 
this fact might prove one of great value ; third, 
it rarely disagreed with the stomach, or caused 
symptoms of dyspepsia. Its disadvantage 
was that in certain instances it stimulated 
the brain and caused wakefulness. To be 
effective, caffein must be given in relatively 
large doses from the beginning. In order to 
show any elective action, six grains a day was 
required, and the quantity might be increased 
up to twenty and even to thirty-five grains 
a day under exceptional circumstances. The 
ordinary preparations of the drug were not 
suitable for hypodermic use. 

The conclusions with regard to the action 
of convallaria were drawn from detailed clin- 
ical notes of fourteen cases in which the drug 
was administered, and were as follows : first, 
that in it we have an efficient cardiac tonic ; 
second, that its direct effects were less marked 
than those of caffein; third, that when the 
medicine was rejected by the stomach it was 
probably due to renal disease ; fourth, cumu- 
lative effects did not occur, at least during its 
use for ten days or more; fifth, that digitalis 
was the more efficient diuretic in dropsical 
affections. 


DISCUSSION. 
The paper being open for discussion, THE 
PRESIDENT said there was one point, by way 


of inquiry, to which he would like to call the 
attention of the author and those present, 


which had been suggested by the following 
cases. The first case was that of a gentleman 
whom he was called to see at one of our hotels 


five or six weeks ago. He was a man of 
wealth, and had been actively engaged in 
business until a few weeks before, when his 
health began to fail without notable active 
disease, except general failure of nerve-power, 
and loss of appetite and strength. He had 
consulted several eminent physicians in neigh- 
boring cities. While here he had an attack 
of extreme weakness, shortness of breath, a 
feeling of impending suffocation, and of too 
great heart-action, although the heart-power 
in fact was not increased. The complexion 
was ashy, and the patient was anxious and 
restless. Physical examination revealed no 
evidence of disease of the heart or lungs. 
The urine had been examined by competent 
men, and no sign of renal disease had been 
found. He had sustained a strong moral 
shock from a family affliction. The fluid ex- 
tract of convallaria, six drops every three 
hours, was given. That evening he felt much 
better, and the next day he said he was better 
than he had been for two months. At his 
second visit Dr. Barker found him much im- 
proved ; the breathing was easier, and he was 
much more cheerful. Two weeks afterwards, 
the patient having returned home, a letter was 
received from his physician, asking what had 
been prescribed, as the medicine had all been 
used, and the patient desired to have it re- 





newed, as he had already received so much 
benefit from it. 

The second case was that of a widow of a 
prominent physician, who had suffered from 
a severe attack of bronchitis, accompanied b 
violent cough. The bronchitis had subsided, 
but was followed by great nervous prostration 
and apprehension. She complained of dif- 
ficulty in breathing, and appeared pale and 
nervous. The action of the heart was not 
characterized by great feebleness, nor was it 
much quickened, although she complained 
of palpitation. In her case the convallaria 
seemed to effect a greater change in her 
whole condition within two days than he had 
ever seen from any medicine under similar 
circumstances. 

The question which had suggested itself to 
him was whether a part of the influence 
which had been ascribed to convallaria as a 
cardiac tonic was not due to its action as a 
vaso-motor stimulant. 

Dr. KINNICUTT said that he had continued 
observations upon the effects of convallaria, 
begun by Dr. Robinson, in the St. Luke’s Hos- 
pital, and in most respects the results which 
he had obtained from the drug coincided 
with those obtained by the author of the paper. 
He could not speak positively with regard to 
its having a weak diuretic power, It seemed 
to him that further experimental observation 
was needed in order to determine accurately 
the modus operandi of the drug. Dr. Ott’s ex- 
periments would seem to demonstrate that the 
slowing of the heart’s action which had been 
observed was not dependent upon an excitation 
of the cardio-inhibitory apparatus, and yet 
he, as well as certain ‘tovdgn observers, had 
obtained marked benefit from convallaria in 
cases of palpitation dependent upon the vagus. 

Dr. A. A. SMITH had used convallaria in a 
large number of cases, and his experience, as 
far as the diuretic power of the drug was con- 
cerned, was in accordance with that expressed 
by Dr. Robinson. He had used it in cardiac 
affections, and, from what had been reported 
with regard to its physiological action, he was 
not disappointed that it had not done well in 
some cases. It had seemed to him that in 
cases of cardiac hypertrophy it was not in- 
dicated, and yet he had used it as it had been 
recommended for the dyspnoea which some- 
times occurred in such cases, and also in 
cases of chronic renal disease accompanied 
by such a condition of the heart, and he had 
found, as he had expected to find from the 
physiological action of the drug, that the 
symptoms were aggravated. In many cases 
of cardiac dilatation with dyspneea it seemed 
to answer a very good purpose, but he was 
not yet prepared to give up digitalis and use 
convallaria.. He believed, however, that in 
properly-selected cases convallaria would 
produce better results than digitalis, He 
would be very glad to give a good guide by 
which it could be selected in preference, but 
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he did not yet feel prepared to do so. He 
could not accept Ott’s views with regard to 
the action of the drug upon the pneumo- 
gastric. 

It had occurred to him that good results 
might be obtained from convallaria in pul- 
monary cedema, particularly in connection 
with pneumonia, and, having become dis- 
satisfied with the results of the ordinary treat- 
ment with digitalis and whiskey, and the 
application of dry cups, in February last, in 
his service in Bellevue Hospital, three well- 
marked cases of pneumonia attended with 
pulmonary cedema were treated by hypo- 
dermic injections of ten minims of the fluid 
extract of the root of convallaria in connec- 
tion with one two-hundredth of a grain of 
sulphate of atropin, and in each case most 
marked relief followed, and all the patients 
recovered. In a fourth case, in which there 
was also renal disease, the patient died. It 
was to be regretted that the convallaria had 
not been employed singly, as he had before 
obtained good results from the hypodermic 
injection of atropin alone in such cases, The 
benefit from the two drugs combined, how- 
ever, was greater. He did not believe that 
convallaria acted as a direct respiratory stim- 
ulant, as did belladonna or strychnia; that 
what effect it might have upon the respiratory 
system was probably indirect, by its influence 
upon the circulatory system, unloading the 
congested organs, and perhaps increasing the 
quantity of blood to the medulla oblongata. 

Dr. ROBINSON, in closing the discussion, 
said, with regard to the question raised by 
the President, that he had not observed any 
clinical facts which had suggested the proba- 
bility that in convallaria we had a stimulant 
of the vaso-motor nervous system especially. 


Scarlet Fever in Horses. 


Dr. GEoRGE A. PETERS said that it was 
known that scarlet fever was prevailing among 
the horses of this city at the present time, and 
he moved that a committee of five be ap- 
pointed to investigate the matter,—to inquire 
into the sanitary condition of the stables, the 
means of stamping out the disease, and of 
prophylaxis. 

The motion was adopted, and the President 
appointed Dr. Peters chairman of the com- 
mittee. 

The Academy then adjourned. 


<< 
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BaBy-FARMING.—A law lately passed by 
the Legislature of the State of New York re- 
quires persons who board infants to take out 
a license, and to be subject to inspection by 
the officers of societies for the prevention 
of cruelty to children. The power to grant 
licenses, which are revocable, is given to the 
mayor and the Board of Health. Incorpo- 


rated institutions are excepted from the oper- 
ation of the law. 





REVIEWS AND BOOK NOTICES. 


CHRONIC BRONCHITIS, ITS FORMS AND 
TREATMENT. By J. MILNER FOTHERGILL, 
M.D. Edin. New York, G. P. Putnam’s 
Sons, 1882. 


There is a so-called “‘ dry bronchitis,” and 
there are books upon the disease which: par- 
take of the same unfortunate aridity, but by 
those who have read with increasing interest 
the works of Dr. Fothergill this, his latest 
effort, will be gladly welcomed, and its careful 
study will an tend to raise the author still 
higher in their estimation. 

Dr. Fothergill has succeeded now, as before, 
in writing a valuable medical treatise which 
possesses the ease and grace of a work of 
imagination, and, while some contend that 
medical literature is best when free from ad- 
ventitious surroundings, few will be able to 
finish the book without acknowledging the 
graceful art with which he has clothed its 
hard facts and accurate observation. Who 
can read the introductory pages without see- 
ing with the author’s eye the various pictures 
in which as a setting he displays his subject ? 
The feeble old bronchitic, with his grand- . 
child, sunning himself in the brief glimpses 
of light which his island climate affords; the 
wealthy victim in his ancestral hall; the 
chronic wards of the workhouse and the hos- 
pital, in the country, by the sea, in West- 
moreland, at Ventnor or Torquay,—every- 
where the picture is vivid with the glow of 
local association, as well as faithful in mi- 
nutest detail to the medical fact. The book 
is divided into the ‘“‘ Objective and Subject- 
ive Phenomena,” ‘“ Pathological Relations,” 
“Forms,” and “Treatment.” The illustra- 
tive cases are skilfully told. The pages teem 
with suggestions of value, but in brief space. 
We can notice particularly only the section 
on treatment. The author considers that the 
first step in treatment is ‘‘to teach the pa- 
tient how to cough.” The explanation of 
one variety of severe chest-pain as due toa 
rupture of a muscular fibril at the attachment 
of the abdominal muscles to the ribs is worthy 
of notice. There is evidently no sympathy 
with Mr. Pickwick’s unfortunate ‘‘ Don't 
trouble yourself about the warming-pan”’ in 
the author’s mind, as he vividly depicts the 
cough produced by getting into a cold bed, 
and there are pages of practical advice about 
clothing, exposure, and the use of alcoholic 
stimulants. Expectorants he divides into 
relaxant and stimulant, the former suitable in 
the acute congestive and dry stage, the latter in 
the stage of secretion and expectoration. The 
time has evidently arrived when squill is to 
be dethroned in the British mind. It has 
been for many years a much-abused drug, 
and the popular, and probably imported, idea 
of squills and paregoric as a panacea for 
colds has prolonged and intensified the dry 
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stage in many acase, and made a simple cold 
a very formidable affair, 

While recognizing the virtues of acetate of 

ammonia and potassium iodide in producing 
relaxation, the author strangely ignores the 
claims of citrate of potash and the soda salts. 
Tartar emetic in minute doses and ipecac are 
to be combined with the alkalies ; and aconite 
has proved useful in his hands. While ex- 
tolling chloroform, he avoids all mention of 
ether, which, in combination with ipecac or 
antimony, is of extreme value in cases where 
there is great oppression with feeble or ir- 
regular heart. 
‘ In the chronic stages, where the acute ac- 
cession is past, strychnia is recommended,—in 
a way which has been urged by the author 
before: though he seems to underestimate 
its unpleasant effects, especially when we con- 
sider the size of his dose and the advanced 
age of the majority of sufferers from the dis- 
ease. The use of atropia, too, as a respiratory 
stimulant in elderly male bronchitics should 
be made with caution, else the possessor of 
an enlarged prostate may be so lulled into uri- 
nary ease and forgetfulness that, when he 
wakes, the bladder may be too distended to 
. empty itself and a very bad condition of 
things suddenly appear. As a narcotic the 
author advises bromide of ammonium com- 
bined with hyoscyamus as potent and safe 
when opium or chloral would be deadly 
and bromide of potassium unsafe. Alcohol 
also, he says, as a ‘‘night-cap’” “often 
achieves the desired end better, and with a 
minimum of after bad effects.” The advice 
is good,—the English perhaps not so good. 
Perspiration we are told is most easily induced 
at the morning-sleep after 6 a.m. 

In asthmatic bronchitis the author hints at 
the value of ‘‘ Himrod’s powder,’’—an Ameri- 
can secret remedy; but we see no mention 
of coffee or caffein, though a strong infusion 
of the former with brandy has often succeeded 
where other drugs have failed. But space fails 
to enumerate the many valuable suggestions 
of this book, which is one which cannot fail 
to lead to a more intelligent diagnosis and 
successful management of a disease unfor- 
tunately so prevalent that all have an oppor- 
tunity of proving to their own satisfaction the 
value of the author’s advice. 

E. W. W. 
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PuRE ALKALOID OF GELSEMIUM SEMPER- 
VIRENS.—Commercial gelsemium heretofore 
‘has not been crystallizable, and did not fur- 
nish salts ; perhaps it was not of uniform com- 
position. Gerard has obtained it, however, 
in a crystalline state which yields crystal- 
lizable salts. Its formula is C,,H,,NO,. In 
its chemical behavior it closely resembles 
strychnine.—British Medical Fournal, March 
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GLEANINGS FROM EXCHANGES, 


SYMPTOMS OF RABIES RELIEVED BY CHLO- 
RAL.—Dr. Broadbent recently reported to the 
Clinical Society of London the following case 
of supposed hydrophobia treated by chloral 
which recovered. The patient, a boy et. 12 
years, was admitted into St. Mary’s Hospital 
on February 25, 1876, suffering from violent 
convulsive attacks which had been going on 
for two days. The paroxysms were ushered 
in by a loud, deep breath, and there were first 
momentary rigid extensions of the body, fol- 
lowed by rapid rotatory movements of the 
head with loud laryngeal sounds, which lasted 
two or three minutes, after which the boy 
moaned and complained of pain in the head. 
These attacks were at once brought on by an 
attempt to drink, by the sight or sound of fall- 
ing water, by the contact of acold object or 
pressure on the heart, or by light thrown 
into the eye in attempts at ophthalmoscopic 
examination. In the intervals the boy was 
conscious and fairly clear in intellect; his 
countenance was pale and anxious, the skin 
clammy, temperature .normal, pulse 108, 
small, weak, and hesitating; respiration 
sighing. There were frequent extensive 
jerks of the body and limbs. The idea of 
hydrophobia had occurred to his parents, but 
the only dog the boy was known to have 
played with was alive and well. The boy 
himself spoke only of the same animal until | 
directly asked if he had ever played with a 
strange dog, when he said he and some com- 
panions had found and shut up a strange 
dog, and that it had bitten him on the hand, 
but he had forgotten which. There was 
found, however, on the fleshy part between 
the thumb and the finger of the right hand a 
small scar surrounded by an extensive indu- 
ration like that of achancre. After a trial of 
nitrite of amyl with no good effect, chloral 
(twenty grains), brandy (one ounce), and 
beef jelly (two ounces) were given by the 
bowel every three hours. The boy slept, had 
only slight occasional spasms, and was soon 
able to drink milk. On February 28 he was 
apparently well, and the chloral was sus- 

ended; but on the evening of the 29th he 
had a violent relapse, which continued on 
March 1. Chloral was again given till March 
11, when he had been up and running about 
the wards for several days. He remained in 
the hospital till April 2, and was kept under 
observation for some time longer. When he 
was taken to the hospital chapel, the first 
notes of the organ threw him into a state of 
uncontrollable excitement, with violent throw- 
ing about of the arms, and he could not, for a 
time, bear the sound of barrel-organs. The 
case was submitted to the Society exactly as 
it was written out six years before from the 
notes of Mr. Jackson Garrett, at that time res- 
ident medical officer. If the boy had died, 
there would have been no doubt as to the 
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disease being hydrophobia. The symptoms, 
while not corresponding in all particulars to 
those seen in some fatal cases, were extremely 
similar, and the induration round the bite was 
corroborative evidence. The circumstances 
excluded emotional excitement as a cause of 
spurious hydrophobia, and there was nothing 
in the boy's previous history or character to 
suggest that he was a likely subject for hys- 
tero-epileptic simulation of the disease. Chlo- 
ral was given partly because it seemed best 
adapted from its physiological effect to re- 
lieve the spasms, partly in the hope that it 
might rob death from such a disease of part 
of its horror.—Medical Press. 


THE ETIOLOGY OF DIPHTHERIA.—Dr. Ed- 
ward Woakes gives the following as his con- 
clusions after an extended consideration of 
the subject: 

1. Diphtheria is an idiopathic inflammation, 
the peculiar type of which is imparted by pre- 
vious exhaustion of sympathetic nerve-force ; 
that the loss in question occurs chiefly in 
children, in whom the nutritional centres are 
normally in special activity; and that this 
exhaustion acknowledges chiefly climatic con- 
ditions possessing in themselves no other pe- 
culiarity than is implied in the tendency to 
lower the vital energy of the subjects exposed 
tothem. The patient so circumstanced may 
be said to exhibit the diphtheritic diathesis. 
During its continuance exposure to a slight 
exciting cause, such as a common cold, will 
suffice to develop a typical attack of diph- 
theria. Under these circumstances the dis- 
ease may be said to arise de novo. 

2. When the diphtheritic process is estab- 
lished, in whatsoever way it may be brought 
about, the element of contagium is introduced. 
Though not, perhaps, yet capable of exact 
histological identification, this is nevertheless 
a definite tissue-element, forced into rapid 
growth. In this state it is liable to be thrown 
off with the detritus of the process, and is 
capable of continuing its developmental en- 
ergies, and of exciting a similar action in the 
corresponding tissues of another subject, if it 
come in contact with these, providing the 
subject be already predisposed to exert in- 
sufficient inhibitory nerve-power to resist 
the tissue-demand for such an accession of 
blood as will suffice to feed the new process 
to the diphtheritic point. The latter quality 
resides entirely in the vaso-motor resources 
of the patient. 

3. The explanation of the symptom of sud- 
den death occasionally witnessed in the dis- 
ease is shown to depend on a similar paresis 
of the nutrient vessels of the cardiac branches 
of the vagus as was seen to occasion the 
local lesions in the throat when affecting the 
vessels of this area. - In consequence of the 
engorgement of the circulation within the 
nerve-sheaths, and the jugulation thereby of 
the contained fibrillz, the latter are unable 





to transmit inhibitory impressions to the 
heart, which accordingly ceases to beat after 
a continuance of rapid action has exhausted 
its inherent vitality.—Zancet. 


SULPHUROUS ACID IN THE TREATMENT OF 
SCARLATINA MALIGNA.—Dr. Keith Norman 
MacDonald makes a strong plea for the use 
of sulphurous acid in conjunction with the 
ordinary remedies in the treatment of malig- 
nant scarlatina. He is of the opinion that to 
be successful in most cases of scarlatina ma- 
ligna the treatment must not only be promptly 
and vigorously but also intelligently applied, 
and that when so carried out the worst cases 
need not be despaired of. His plan of treat- 
ment is as follows : 

‘The moment the throat begins to become 
affected, I administer to a child of five or six 
years of age 10 minims of the sulphurous acid 
with a small quantity of glycerin in water 
every two hours, and I direct the sulphurous 
acid spray (strength, 3ij-3Ziv to the ounce of 
water, according to circumstances) to be ap- 
plied every three hours to the fauces,—about 
twenty squeezes; and when that can’t be 
done, to hold the instrument about six inches 
from the mouth, and use it for a few minutes 
atatime. The acid solution must be recently 
prepared, as when it is kept for some time in 
water it takes up an atom of oxygen and be- 
comes sulphuric acid. It is of some impor- 
tance to bear this in mind, as the efficiency of 
the acid treatment depends entirely upon its 
composition.” 

At the same time he administers a mixture 
containing from three to five grains of chlo- 
rate of potash with seven to ten minims of 
the tinct. ferri perchlor. in glycerin and water, 
more or less, according to age, every four 
hours. ' He further directs a strong solution 
of permanganate of potash (3ij or more to 
six ounces of water) to be held in readiness 
for laving the lips and mouth several times 
in the day to arrest the formation of the dark 
sordes which collect about these parts: some 
of it should be swallowed, if possible, each 
time the lotion is applied, gargling being out 
of the question in young children. 

Sulphur should also be, burned in the sick- 
chamber three times a day at least, by placing 
flour of sulphur upon red-hot cinders on a 
shovel and walking about the room with 
it, thus diffusing the sulphurous acid vapor 
through the apartment, until the atmosphere 
becomes a little unpleasant to breathe. 


TREATMENT OF DELIRIU,’ TREMENS.—At 
the February meeting of the Boston Medico- 
Psychological Society, Dr. J. B. Ayer read a 

aper on the treatment of delirium ebriosum, 
in which he expresses preference for the 
bromides and chloral given alternately, any 
depressing effects being guarded against by 
the use of capsicum and coca. With regard 
to details of treatment, he pursues the follow- 
ing rational method. When the heart is weak, 
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chloral is withheld, but the bromides are 
given hourly; in other cases the chloral is 
given on the alternate half-hours, giving as 
much as ninety grains a day, provided the 
patient is closely watched. 

In a recent case he gave zz five hours 
ninety-five grains of chloral (five doses) and 
one hundred and seventy grains of bromide 
of potash (five doses); 2% twelve hours one 
hundred and seventy grains of chloral (nine 
doses) and two hundred and fifty grains of 
bromide (ten doses) ; in twenty-eight hours 
(at the end of which time patient slept) two 
hundred and thirty grains of chloral (twelve 
doses) and three hundred and sixty grains 
of bromide (eleven doses). Another recent 
case yielded to bromide of potash (three 
hundred grains) combined with coca, with- 
out chloral, in twenty hours. He gives one 
to two ounces of the fluid extract of coca 
in twenty-four hours. The combination of 
coca with bromide rarely nauseates, and is not 
often objected to. It acts as a good substi- 
tute for alcohol, and guards against the weak- 
ening effect of bromide. He recommends 
moving the bowels early, and advises sponge- 
bathing and massage while the excitement 
continues. It is advisable to use as little re- 
straint as possible, and he does not insist upon 
darkening the room. Nor does he try hard 
to produce sleep, being satisfied if it comes 
between twelve and thirty hours. The quieted 
state produced by the chloral and bromide 
treatment is of nearly as great curative value 
as sleep itself. 

Alcohol should not be administered in the 
treatment of delirium tremens unless the pa- 
tient is much debilitated. In most cases it is 
well to cut off stimulants from the outset, 
substituting strong beef-tea and other liquid 
diet at frequent intervals. 


PROFESSOR SCHROEDER ON Myomoromy. 
—A recent number of the Zeztschrift fur 
Geburtshiilfe und Gynékologie contains an 
article by Professor Schroeder, of Berlin, on 
the extirpation of uterine fibroids, or myomot- 
omy, as he prefers to term it. Although 
hitherto in this operation better results have, 
as a rule, followed the extra-peritoneal than 
the intra-peritoneal treatment of the pedicle, 
Dr. Schroeder thinks that, as in ovariotomy, 
the extra-peritoneal method will have to give 
way to the intra-peritoneal, and that the opera- 
tion will not have been perfected until a satis- 
factory method has been devised of securing 
the pedicle in such a manner that it may with 
safety be left in the abdomen. The plan 
which Professor Schroeder has followed is 
briefly this: First he ligatures, and then 
divides, the broad ligaments; then he cuts 
through the uterus, first peritoneum, then mus- 
cular tissue, in such a manner as to leave a 
strip of peritoneum like a frill around the 
muscular surface of the stump. Then the 
surfaces of the stump are brought together ; 





first the mucous membrane is united by sutures 
which are cut short, then the surfaces of mus- 
cular tissue are firmly secured in contact by 
sutures not involving the peritoneum, and 
finally the projecting ring of peritoneum, 
which has been left for the purpose, is brought 
together over the stump. An elastic ligature 
is put round the cervix before cutting away 
the uterus, and removed when the suturing 
of the stump is complete. If the tumor is so 
situate that it can be removed without opening 
the uterine cavity, of course the proceeding 
is simpler. Professor Schroeder has operated 
sixteen times for uterine myoma, with thirteen 
recoveries. Of the three deaths, one took 
place from hemorrhage from the pelvic cel- 
lular tissue, one from sepsis, and the other 
was a case of Martin's operation.—Medical 
Times and Gazette. 


THE INTRAVENOUS INJECTION OF SALINE 
SOLUTIONS FOR SEVERE HEMORRHAGE.—Dr. 
Egerton Jennings has devised a trocar and 
canula for phlebocentesis which appear simple 
in construction and well adapted for the pur- 
pose of transfusion. It has also a siphon at- 
tachment, which can be employed either for 
blood-injection or for ordinary saline solutions. 
The point of the trocar is pen-shaped, with the 
top turned up in order to avoid the posterior 
wall of the vein operated on. The canula 
is 1} inches in length, and is provided with a 
slight shoulder, so as to make it self-retentive ; 
there is also an inner canula attached to 
the branch-tube of the siphon, made like the © 
outer one, except that it is perfectly cylin- 
drical and slides into the outer canula. In 
cases of loss of blood, saline solutions are ad- 
vised ; but they will not answer in poisoning 
by carbolic acid or similar agents, nor in per- 
nicious anzmia. 

The risk of fibrination is minimized by this 
method, for the blood after passing through 
the efferent canula and branch tube (which is 
very short) immediately mingles with more 
than twice its bulk of a saline fluid. The 
continuity of the flow as regulated by the 
siphon is most equable, instead of being in- 
termitted by the jerks of the artificial heart 
(in the shape of a rubber bag or receptacle, 
worked by the operator’s hand) which belongs 
to most of the immediate transfusion apparatus 
in vogue. The substitution of a few drops of 
liquor ammoniz for the alcohol directed to 
be added to the saline fluid would materi- 
ally assist in retarding coagulation. Since 
the blood of males is less prone to coagulate 
than that of females, and as pregnancy 
increases greatly the coagulative property, 
these facts, added to other considerations, 
certainly indicate that, as a rule, a male should 
be selected as the donor whenever blood- 
transfusion is demanded. 


POISONING BY A DRACHM OF CITRATE OF 
CAFFEINE.—At a recent meeting of the Med- 
ical Society of London, Dr. Routh read notes 
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of a case. of poisoning by citrate of caffeine. 
The drug had been prescribed in drachm 
doses, three times a day, for the relief of 
severe headache in a man under treatment 
for debility. Bishop’s effervescent prepara- 
tion was intended, but the pure drug was 
sent. Fifty minutes after taking one powder 
he complained of burning sensation in the 
throat, of giddiness ; there was vomiting and 
purging, with pain in the belly. He then be- 
came almost paralyzed, and was affected 
with tremors, but his intellect was clear. Dr. 
Routh found him an hour later collapsed ; 
pulse about 120. Ipecacuanha was given as 
an emetic, but, failing to act, some animal 
charcoal, with nitrite of amyl and ether, was 
given. Vomiting subsequently took place, 
and ammonia, alcohol, and nitro-glycerin 
were given. For some hours he remained 
much depressed, and did not rally completely 
till 1.30 A.M. next day, or nine hours after 
taking the caffeine. Nitro-glycerin in one- 
minim doses was given every two hours, with 
digitalis, and in about three days he recovered 
to his former state.—Lancet. 


JEquiIRITIC OPHTHALMIA.—Wecker (Ann. 
da’ Oc., Nov.-Dec., 1882) has employed jequi- 
rity in a large number of cases of obstinate 
granular conjunctivitis, and draws the follow- 
ing conclusions: 1. Lotions of infusion of 
jequirity-seeds produce a purulent ophthalmia 
of croupous nature, the intensity of which 
can be regulated by the number of.-lotions 
which are emploved, and by the strength of 
the infusion employed. 2. The cornea runs 
no risk during the evolution of the jequiritic 
ophthalmia. In only a single case, in which 
the ophthalmia was pushed to a veritable 
diphtheritic aspect, was there prgduced a cir- 
cumscribed and transient desquamation of 
the cornea. 3. The jequiritic ophthalmia 
rapidly cures the granulations, and, even if 
reproduced several times, it acts with much 
less danger and discomfort to the patient 
than inoculation, for it always disappears, 
without any treatment, by confining the pa- 
tient for from eight to twelve days in a dark- 
ened room.—New York Medical Fournal. 


CAUTERIZATION OF THE CLITORIS IN Hys- 
TERIA.—The late Professor Friedreich shortly 
before his death had prepared a paper, which 
has since been published, on this subject. In 
many cases of obstinate and severe hysterical 
affections he has found that cauterization of 
the clitoris by nitrate of silver has had the 
most beneficial effects. The cauterization 
must be severe, as slight superficial cauteri- 
zation tends rather to aggravate the disease. 
The pain is at first severe, and during it the 
patient must remain in bed. Among the 
cases which he gives as cured with extreme 
rapidity by this method are—one of paraple- 

a, which had lasted for a year and a half; 

ysterical aphonia, lasting for two years; 





glossoplegia, lasting for four months; tonic 
spasm ofthe spinal accessory, lasting for seven 
months ; and several cases of general severe 
hysterical convulsions.—Virchow's Archiv, 
and Practitioner. 


VERATRUM VIRIDE IN TYPHOID FEVER.— 
Dr. A. W. Nelson strongly endorses the vera- 
trum viride treatment of typhoid, his observa- 
tions being based upon twenty-eight succes- 
sive cases in private practice, all recovering. 
The most obvious beneficial effects were man- 
ifested in the reduction of the pulse and tem- 
perature, and during this treatment these 
should be carefully watched. The prepara- 
tion is the officinal tincture, and the doses are 
from one to two drops per hour, up to five or 
more. This is given from the onset of the dis- 
ease to convalescence. The elimination of the 
veratrum viride is rather rapid, so that these 
patients were usually under the influence of 
from three to twelve drops continuously. It oc- 
curred sometimes that the medicine was given 
only every two hours at night. The entire 
quantity in twenty-four hours would be from 
twenty to forty-eight drops, and this would be 
continued for from ten to fourteen days. His 
conclusions were that the use of veratrum 
viride tends to shorten the duration of typhoid 
fever, so that many cases terminate at twelve 
days, some at fourteen or fifteen, a smaller 
number at three weeks, the results being more 
definite and satisfactory than any other plan 
of treatment.—Archives of Medicine, April. 


NEw OPERATION FOR SPINA BIFIDA.—The 
report of an unusually interesting operation 
is communicated by A. W. Mayo Robinson 
in the British Medical Fournal (March 24). 
Being obliged to operate early in a child only 
six days old, the spina bifida being in the lum- 
bar region, and the skin over the swelling 
being so thin as to threaten rupture, the 
skin was dissected off and the redundant 
membranes removed. The serous edges of 
the borders of the deep wound were brought 
together by silk sutures, and over the sac was 
placed.a portion of periosteum obtained from 
a living rabbit. The operation was successful 
in closing the opening and in saving the pa- 
tient, but the bony tissue had not developed 
from the periosteum up to the time of report- 
ing the case. The fibrous periosteum, how- 
ever, doubtless strengthened the wall and 
so prevented a return of the disorder. 


TREATMENT OF STyYEs.—For hordeolum 
Dr. David Webster has used calcium sul- 
phide, a granule (gr. #, each) each hour 
until ten have been taken, repeated daily, 


with marked benefit.—Archives of Medicine, 
February. 


BACTERIA are best destroyed by a solution 
of bichloride of mercury (1 part in 10,000). 
This has been used successfully as an injec- 
tion in gonorrhoea. 
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MISCELLANY. 


THE PRACTICAL OPERATION OF THE Ma- 
RINE HOSPITAL SERVICE DURING EPIDEMIC. 
YELLOW FEVER.—“ It is well known that Con- 
gress has given $100,000 to the Marine Hos- 
pital Service for use during epidemics. Fur- 
ther, it gave nothing to the National Board 
of Health. Last season there was at Browns- 
ville, Texas, an epidemic of yellow fever, and 
the Marine Hospital Service took charge of 
the town. What were the results? The Sani- 
tarian, March 8, gives a correspondence be- 
tween the mayors of Pensacola and Browns- 
ville, fully answering this question. Wecould 
hope, for the credit of the Marine Hospital 
Service, that it could be shown that this cor- 
respondence does not represent the truth. 
But then the facts are stated over the signa- 
ture of the mayor of the afflicted town, and it 
is not easy to see how he could be mistaken, 
or dare to misrepresent. He says, ‘In my 
opinion, this community (Brownsville, Texas), 
received no benefit from the Marine Hospital 
Department, other than that involved in the 
employment of some thirty persons—who 
would probably otherwise have been idle—as 
quarantine guards, and in the personal services 
of three of the physicians who accompanied 
Dr. Murray to Brownsville as assistants. For 
a short time after his arrival, Dr. Murray's 
personal services, as a physician attending 
the sick, were also of great value ; but on the 
establishment of his quarantine his entire 
time appeared to be occupied by matters in 
connection with that duty. As an offset to 
those benefits and advantages, we had the ar- 
bitrary assumption of control of quarantine 
matters by Dr. Murray, and. his attempt to 
override the local health authorities, the in- 
convenience of the useless restrictions im- 

osed by the quarantine, and the injury caused 
oe that institution, when, as our election-day 
approached, it drifted into a mere political 
machine, and was used for the purpose of 
facilitating the election interest of candidates 
supported by the custom-house district. Two 
days after the election it disbanded. On elec- 
tion-day sixteen of its members were interested 
as candidates, or occupied as supervisors of 
election and deputy marshals, and the re- 


mainder as runners or supporters,—all, how-@ 


ever, on the same side.’ We have not space 
to further quote the mayor’s exact words. 
But the supplies of medicine, nurses, and 
physicians furnished by the Marine Hospital 
Department were utterly inadequate and unfit 
for the end desired, the caring for the sick, so 
as to restore them to health, etc. The nurses 
brought by this department became the very 
terror of the sick. The quarantine not only 
did harm, but was so inefficiently kept as to 
be of no use. This is apparent when it is 
borne in mind that the line attempted to be 
kept by twenty-eight guards was seventy 
miles long. Besides, most on guard knew 





nothing of the topography of the country.”— 
Detroit Lancet. ee ug 


THE death of Dr. W. H. Van Buren, of New 
York City, in the sixty-fourth year of his age, 
is announced. At the time of his death he 
held in Bellevue Medical College the chair of 
the principles and practice of surgery. 


THE COLLECTIVE INVESTIGATION CommIT- 
TEE OF THE BRITISH MEDICAL ASSOCIATION 
is actively engaged in examining into the 
question of the communicability of phthisis. 
A valuable report may be expected, 


— 


NOTES AND QUERIES. 


Dear Docror,—The following are the facts concerning 
the blackmailing scheme of which I was a victim. Dr. S. B. 
McDowell called me in consultation upon an old lady suffer- 
ing from a fatal illness. She, knowing the inevitable termi- 
nation, having no heirs, and possessing a small sum of money 
which she did not desire to have escheat to the Common- 
wealth, requested the doctor to have an assignment in his 
favor prepared that would bequeath to him all that remained 
after the settlement of her debts. At the request of the doc- 
tor, I, with Mr. J. B. Naulty, the individual with whom the 
patient boarded, witnessed the document. Later Naul 
demanded ot Dr. McDowell two-thirds of the money, and, 
being refused, threatened trouble. Naulty then had a will 
drawn up, and by some means obtained the lady’s signature. 
He then had Dr. McDowell and myself arrested. At the 
hearing before the magistrate, Naulty stated that Mrs. Potts 
had always expressed her intention to make him her heir, 
and that the doctor and myself endeavored to defraud him of 
his money by compelling the lady to sign the assignment. 
An unprincipled prostitute, his (Naulty’s) accomplice, re- 
peated the same story. Similar allegations corroborative of 
the above were also made by one and confirmed by the other. 
We were bound over to court for trial upon the charge ot 
conspiracy to defraud, and subjected to the flaringly presented: 
sensational descriptions published by the associated press 
throughout the whole land. Soon letters of compromise were 
sent by Naulty to Dr. McDowell, any of which would con- 
vict him of conspiracy, perjury, and blackmail. ‘The doctor 
and myself most positively retused to entertain notions of 
such actions, and instituted measures of protection and 
proving our innocence when on trial. The man, surprised 
at our meeting the issue, became alarmed, and relinquished 
his claims in fawor of McDowell. Then I received a com- 
promise article, in which he egy desired me to forego 
intentions of prosecution. This I kept and laid away for 
evidence. He was about to be arrested by me when the 
letter which appears in the papers was sent. This I ac- 
quaint you with, as I desire to —— in a true light before 
my professional brethren, and reflect no unfavorable light 
upon my Alma 





Mater 
Yours respectfully, 
Henry Bzates, Jr. 





Puirapevpnia, April 13, 1883. 
Eprror PHILADELPHIA MEDICAL TIMES: 

Dear Sir,—In your issue of March 24, Page 435; there 
appears an article upon ‘Cervical Erosions,”’ in which I 
would like to ask your kindness to change the word “ ureter 
into “urethra.” It should read “ male urethra,’ etc. Byso 
doing you will greatly oblige, os 

ours very respectfully, 
wii Ye Lgssinc, M.D. 
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OFFICIAL LIST 
CHANGES OF STATIONS AND DUTIES OF 
" OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 31 TO APRIL 7, 1883. 
Hammonp, JoHN F., COLONEL AND Surczon. —Granted 
leave of absence for six months on surgeon’s certificate 





of disability, with permission to g° beyond sea. Para- 


graph 6, S. U. 75, A. G. O., April 2, 1883. ae 

Hamnonp, Jounn F., Coronet anp SurGgon.—To be re- 
lieved an duty in the Department of the East, and to 
report by letter to the Surgeon-General U. S. Army. 
Paragraph 7, S. O. 75, A. G. O., April 2, 1883. 








